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NEW EDITION—JUST READY 


MOYNIHAN’S ABDOMINAL OPERATIONS 


By Sir Berkeley Moynihan, K. C. M. G., C. B., Leeds, England. Two octavos, totaling 1,175 pages with 
nearly 500 illustrations, some of them in color. Pric> $20.00. 

It has been twelve years since the appearance of the last edition of this work. During the time abdominal 
surgery has seen many advances. There have been many changes in technic; there have been many refine- 
ments of standard operations, there have been great strides in preparation, sterilization, and after-care coming 
from the lessons of the war. As a result of this, Sir Berkeley found it necessary virtually to rewrite this work. 
Both volumes have been reset from cover to cover, a great deal of new material added, obsolete methods elim- 
inated, and a great number of new illustrations included. 

That the medical profession has eagerly awaited the publication of this new edition is evidenced by the large 
number of advance orders which we had on file at publication date. 
Send orders to 


J. A. MAJORS COMPANY 


New Orleans 
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In Health 


BASAL METABOLISM ‘Disease 


By EUGENE F. DuBOIS, M.D. 


Medical Director, Russell Sage Institute of Pathology; Associate Professor of Medicine, Cor- 
nell University Medical College 


Octavo, 372 pages and 79 illustrations. Cloth, $4.75 Net. 


ASAL METABOLISM has lately become of considerable importance to the practitioner. Most of 

the literature which deals with it, however, is written primarily for research workers or physiologists 

This book brings basal metabolism out of the realm of pure physiology into the domain of clinical medi- 
cine. It is written for physicians and surgeons, students, physiologists and for dietitians. 


The development of ten years’ work with the 
only respiration calorimeter which measures heat 
by the direct and indirect methods established in 
a hospital, the book views the subject from the 
standpoint of the physiologist and the practical 
clinician. 

It is far more than a mere discussion of basal 
metabolism, since it deals with the fundamentals 
of the science of metabolism and the basis of 
all dietaries. Dr. DuBois discusses the metabo- 


S. Washington Square LEA & FEBIGER 


lism of protein, fat, and carbohydrates in health 
and disease, also the general principles which 
must be applied to all dietaries. Indeed this 
book might also be called “FUNDAMENTAL 
PRINCIPLES OF DIETETICS.” 

Part 1 (8 chapters) considers Metabolism in 
Health—Physics, Gases, Apparatus, Technic. 
Calculations, Surface Area, etc., etc. In Part II 
eleven chapters are devoted to the thorough con- 
sideration of Metabolism in Disease. 


Philadelphia 
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LIPPINCOTT BOOKS 


DENNETT—Simplified Infant Feeding New Third Edition 
By Roger H. Dennett, B. S., M. D., Prof: f Di 


o f Children, New Yi 
School. Octavo. 415 Pages. 14 Illustrations. Cloth, “00. ee 


This practical book for the general practitioner has been clarified by 80 illustrative cases showing how 
to handle the milk, sugar and water mixtures by the man who simplified infant feeding. The new edition 
has been thoroughly revised in accordance with the latest developments in feeding babies. Newer aspects 
of the treatment of diarrhoea, rickets and scurvy have been recorded and new material furnished on 
acidified milk; gelatine, goat’s milk, the numerous synthetic milks, calcium caseinate, karo, dehydration. 
The theory of Infant Feeding has also been taken up in direct application to practice. 


DAVIS—Applied Anatomy 


By Gwilym G. Davis. Tho 


New Sixth Edition 


roughly revised by George P. Muller, University of Pennsylvania. Octavo. 
646 Pages. 631 Illustrations in color and black and white. Cloth, $9.00. 


The new sixth edition, revised by Dr. George Muller, University of Pennsylvania, brings this book strictly 
up-to-date. It is a classic whose usefulness will be greatly increased by this revision. 


WILSON AND COCHRANE—Fractures and Dislocations: 
and After-Care 


By Philip D. Wilson, Instructor in Surgery, Harvard Medical School, and one of the associates of Joel 
E. Goldthwait, of Boston, and William A. Cochrane, who is associated with Sir Harold Stiles, of Edin- 
burgh. Octavo. 789 Pages. 978 Illustrations, Cloth, $10.00. 

The strongest feature of this book is its practicability. Unusually well illustrated by photographs of 
actual cases and drawings which show the best ways of handling every condition that arises in the treat- 
ment and the after-care of all fractures and dislocations, particularly stressing the restoration of function. 


SHEARS—Obstetrics Fourth Edition 


By George P. Shears, M. D., Professor of Obstetrics, New York Polyclinic Medical School and Hospital. 
Revised by Philip F. Williams, M. D., Instructor in Obstetrics, Graduate School of Medicine, University 
of Pennsylvania. Octavo. 745 Pages. 419 Illustrations. Cloth, $8.00. 

The fourth revised edition retains all of Dr. Shears’ originality, both of view-point and methods. It is 
well known this book is practical and filled with common sense hints not usually met in works of this 
kind, which are of inestimable value for the welfare and comfort of the patient. 


ANSPACH—Gynecology 


Treatment 


Second Edition 


By Brooke M. Anspach, M.D., Professor of Gynecology, Jefferson Medical College, Philadelphia. Octavo. 
758 Pages. 526 Illustrations. 5 Colored Plates. Cloth, $9.00. 

This second edition of Gynecology by Dr. Brooke M. Anspach retains all the splendid features on surgical 
and medical gynecology that have placed it in the front rank of books on this subject. Every advantage 
has been taken of the opportunity to improve and bring up to date this revision. 


FEER—Diagnosis of Children’s Diseases 
By E. Feer, M.D., Director of the University Children’s Clinic, Zurich, Switzerland. Og¢tavo. 551 Pages. 
267 Illustrations. $7.00. 


The first English edition of a work of at least three editions in three years, and already translated into 
French, Spanish and Italian. Gives innumerable fine points of diagnosis that are not mentioned in other 
text-books and elaborates all the most recent diagnostic aids. 


BECK—The Crippled Hand and Arm 


By Carl Beck, M.D., F.A.C.S., Chicago. Octavo. 243 Pages. 302 Illustrations. Cloth, $7.00. 
A much-needed monograph on the deformities of the hand and arm; superbly illustrated by actual before 
and after photographs, showing technic and various steps followed by the surgeon in his work of plastic 


reconstruction for functional purposes, covering fully the injuries which come into the practice of all 
physicians and surgeons. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 
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ALLERGY 


Asthma, Hay Fever, Urticaria and 
Allied Manifestations of Reaction 
By W. W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 

340 Pages—78 Original Illustrations. Price, Cloth, 
$5.50 


Look at This Table of Contents 
PART I. 


A Discussion of Experimental Anaphy- 

laxis, Serum Sickness, Bacterial Allergy, 

and Illness in Human Beings Traceable 

to Specific Hypersensitiveness to Material 

Agents. 

Introductions 

Experimental Anaphylaxis 
(Early Development) 

Experimental Anaphylaxis 
(Later Development) 

Experimental Anaphylaxis 
(Continued) 

Serum Sickness 

Bacterial Allergy 

Natural MHypersensitiveness in 
Beings (General Discussion) 

The Relationship Between Hypersensitive- 
ness and Other Diseases 

The Nature of Agents Which Sensitize 
Human Beings and the Factor Mode 
of Contact 

Pollen Abundance and Pollen Disease 
(A Botanic Survey of Kansas City, 
Missouri) 

Primary Causes of Reaction Other Than 
Pollen 

Contributary Causes of Reaction 

General Characteristics of Reaction 

Symptoms of Reaction 

Specific Diagnosis 

Specific, Nonspecific 
Treatment 

PART II.—Physical Allergy 

Physical Allergy—Introduction 

Contact Reactions Caused by Light, Heat, 
Cold and Mechanical Irritants 

Reflex-like Reactions Caused by Heat, 
Cold and Light 

Concluding Chapter 

Bibliography 


and Symptomatic 


The Most Complete and Up-To-Date Work on The 
Subject ever Published. Send for a Copy Today 


Clip and mail now! ! 


C. V. Mosby Co.—Medical Publishers, 
3616 Washington Blvd., St. Louis, Mo. 
Send me a copy of Duke—Allergy. 
I enclose check for $5.50. 


Charge to my account. 
(Cross out one) 


(S.M.J.) 


February 1926 


CORRECT? 


Don’t you agree that, other things 
being equal, a desired clinical result is 
most readily attained through the 
use of a remedial agent which is ac- 
ceptable to the patient? 


We think so and for this reason 
have repeatedly stressed the ease of 
administration of B. B. CULTURE, 
its palatability and its freedom from 
danger of possible sensitization or 
other harm. 


Next time you have occasion to pre- 
scribe a lactic culture, why not specify 
B. B. CULTURE? * 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 


Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 
DR. L. L. ANDREWS, 
Medical Superintendent. 
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Science is the result 


of TESTS!-- 


Scientists never stop at “half way stations” 
of opinion, conjecture or theory. Science knows 
but one analysis—FACTS! When these are 
established in any research work, we have re- 
sults that dominate the present day progress 
of medicine and surgery. This is the founda- 
tion on which is builded from month to month 
the revelations of the MEDICAL INTERPRE- 
TER. The key-note of the MEDICAL -IN- 
TERPRETER is simplicity and bed rock prac- 
ticability. It is so systematically indexed and 
cross indexed, that the busy practitioner can 
immediately place his finger on the very 
paragraph pertinent to his emergency. THE 
THING LOOKED FOR WILL BE FOUND! 
IMMEDIATELY! No matter what we may 
attempt to say or explain in any advertisement 
of the MEDICAL INTERPRETER, we fall 
far short of being able to express in words the 
amazing value of this service. Its value can 
only be appreciated by actual contact with it in 
your daily practice; then, you who may have 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N.W. 
Washington, D. C. 


The MEDICAL INTERPRETER 
every word printed in its pages 
treats of the results of tests— 


Scientific Service” because 


from time to time taken a few moments to read 
our poor attempts in advertising, will under- 
stand just how vain they have been in getting 
the true significance of the value of the IN- 
TERPRETER to you. But—Doctor, when we 
do get the “message across” as, of course we do, 
many, many times, there comes back to us 
such wonderful letters of praise for the INTER- 
PRETER that, even possessed of the knowledge 
of its value as we are, we are almost “floored.” 


Now, Doctor, won’t you, purely in your own 
interest, sign and mail the coupon, or drop us a 
line indicating your interest in the INTERPRE- 
TER, and we will see to it at once that all par- 
ticulars will be forthcoming that will give you 
the basic information about this service, how 
you may possess it and all its related advan- 
tages; and without putting you under the : 
slightest obligation whatsoever. The price 
IS NOT HIGH. Compared to its priceless 
value we doubt if you would con- 
sider the price, REALLY A PRICE! 
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Heliotherapy-- 


El Paso’s “Prescription” 
for Tuberculosis 


Today’s greatest authorities on the treatment of tuberculosis 
agree that: . 
as ted is of the greatest value in the treatment of tubercu- 
osis. 
“The blood content is vastly improved by Heliotherapy. 
“Heliotherapy lessens the activity of the tuberculous lesion. 
“Heliotherapy favors the absorption of exudates. 
“Heliotherapy is the treatment of choice in surgical tuberculosis. 
“Heliotherapy changes the mental attitude of the patient. 


“Artificial lights and lamps at their best are only poor substitutes for 
solar energy.” 


This may or may-not be the reason of the high ——- of re- 
coveries effected in El Paso’s wonderful location. The biggest fact 
for the physician’s consideration is that El Paso does cure tubercu- 
losis—otherwise, our story would never have been written. 


Our yearly average of sunshine is 331 days, making Heliotherapy 
practical, while our altitude is but 3762 feet—our humidity is 37 per 
cent or less—our rainfall is 9.1 inches. Winter temperature is rarely 
below 25 degrees and Summer heat is modified by July and August 
rains and by the cooling breezes off the eternal mountains. 


Let us send you our booklet for your files. It is free, impartial 
and authentic. Just mail the coupon. 


GATEWAY CLUB a 
515 Chamber of Commerce Building 
El Paso, Texas 


Please send me the free booklet, 
‘¢ Filling the Sunshine Prescription”’ 
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The Knife | ved | 
that never grows dull 


—with a new keen edge always ready for use. 


The Bard-Parker knife is equipped with detachable blades. 
b bye a need a sharp knife just slip a new keen blade onto 
the handle. . 


The blade forms a mechanical lock with the handle and cannot 
possibly come off while operating. 


Bard-Parker handles are made in one solid piece retaining the 
shape and balance of the ordinary scalpel. There are no springs, 
catches or hidden crevices to make sterilization uncertain. 


The price of a new Bard-Parker bladge is 12% cents—just 
‘half the cost of resharpening an ordinary scalpel. 


One No. 5 handle and one half-dozen ‘2 4 
each of Nos. 10, 11 and 12 blades, $3.75 5 ; 


BARD-PARKER COMPANY, Inc 
150 Lafayette Street. New York, N.Y. 
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100,000,000 


_A newspaper editorial recently announced that 
someone has been: figuring the cost of the common 
cold. In the United States it is said that there are 
100,000,000 pronounced cases of cold a year and that 
the resultant loss through absences from work alone 
is one billion dollars. Interesting data, indeed—proof 
enough that the profession will welcome a scientific 


cough remedy which has proven very effective. 

$ 


; THIOCOL SYRUP “ROCHE”, unlike most of the 
$ “shot gun” cough preparations, is a ONE-DRUG 

remedy and its therapeutic merit can therefore be 
scientifically explained. 


Prescribe Thiocol Syrup “Roche” for your next case. 
Write for—Thiocol Syrup “Roche” 6 ounce bottle. 


DOSAGE: One to two teaspoonfuls every two or 
three hours according to severity of case. 


N.N.R. fully describes Thiocol and Thiocol Syrup 


“Roche”. It is of course a Council accepted product. 


Literature and supply for trial on request 


‘Makers of “Medicines of Rare Quality 


GheHoffmann-La Roche Chemical Works 
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Illust rating the new Deep Therapy Tilting Tube Container | 


Serving or Selling? 


IHE Standard Engeln Corporation is engaged in serving the Medical Profes- 
sion, realizing that our most important mission is to follow up your Labora- 
tory installations with a spirit of helpfulness which will assure you of our 
interest in the satisfactory and efficient operation of yourequipment. We con- 
sider it a privilege to pass on to you the technical details of operation and use 
of the equipment whether it is one of the new Safety X-Ray Plants, a Medical or 
a Surgical Diatherm Unit, one of the new Therapy Lamps, or one of the smail- 
| est accessories. Past experience has proven to us that those who serve best will 
never want for sales. Do not hesitate to see the Standard Engeln representa- 
tive or to communicate with one of the factories on any X-Ray or Physiotherapy 
problem which you may have. 


THE STANDARD ENGELN CORPORATION 


Standard X-Ray Co. Diggnostic and Therapeutic Ray Equipment Elsctgic 
Superior Avenue at East Thirtieth Street, Cleveland, Ohio 


Send information on X-Ray [] Diathermy [] Lamps [J Supplies [ 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


Sold at special prices under contract with the Ala- 
bama State Board of Health. ' 


DIPHTHERIA ANTITOXIN 


TOXIN-ANTITOXIN MIXTURE 


3 Syringe Package (One immunization) $ .80 
3 Ampul Package (One immunization) ......0000200.000000.ececeeeeeeeeeeeeee 40 
30 Ampul Package (Ten immunizations) 2.40 


SCHICK TEST 


SMALL-POX VACCINE 


Order through your State Distributor or direct 
from the ALABAMA STATE BOARD OF HEALTH, 
519 Dexter Avenue, Montgomery, Alabama. 


THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICALS 
MARIETTA, PA. 


U. S. Government License No. 63 
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se oa Victor Equipped X-Ray Laboratory 
Dr..W. C. McDonough ne 
Kansas 


Simplified ‘Toentgenological Sechnique 


Far more is demanded of an X-ray ma- 
chine today than ever before. Yet phy- PR eee 


sicians learn the simple operation of a ta your 
Victor X-ray machine in a short time. pron te which exactly 


meets these requirements— 
Roentgenological technique is thus easily hy 
acquired, because Victor research has mactiine used in the 
developed the devices that have made 
the perfect control of Victor machines 
so simple that their users are enabled to 
obtain results which far surpass those 
obtained a decade ago by technicians 


with years of experience. 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, Ill. 
33 Direct Branches Not Agencies ~Throughout U. S. and Canada 


XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


High Frequency, Ultra-Violet, 
aq) Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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The Press Sounds a Warning to the Profession. 


BLAMED FOR 
\ INVALIDISM 


Sues 


she became violently 
“\¢ result of being 
Mrs. 
formerly em- of ¢ 
Superior Court for| 
against Dr, 
ete was asserted to 


B.ated the man- 
we \ heater required 

and that Dr 
\‘employed to ad- 


Each and every detail of any day’s work contains the factor of malpractice risk. A doc- 
tor’s work is exposed to the suggestions and criticisms of friends of the patient, other doc- 
tors, lawyers, gossip and whims of the patient himself. 


STOP—and consider what your practice—possessions—peace of mind—time— 
reputation and good name are worth. 
LOOK—what one of your colleagues wrote after years of procrastination: 

“For some months I have been receiving literature from your Company 
offering to sell me protection against malpractice charges and damage suits. 
I put this off too long, for I have a suit filed against me. 

“However, it is not too late to take protection against others that might 
be filed. I am ready to take a policy that offers the best protection for the 
money. 

LISTEN—to the praise for the specialized service of the Medical Protective 
Company as expressed by one of the profession who was prepared: 

“The verdicts in the above cases have resulted in my favor. I take this 
occasion to express my heartiest appreciation of the manner in which these 
cases were handled by you and of the high grade of counsel furnished me. 

I feel positive that no ordinary insurance company could have handled the 
situation in the masterly manner shown by you.” 


Tens of thousands of your profession consider the Medical Protective Contract an es- 
sential adjunct to their practice. Actual experience justifies their convictions. 


For Medical "Protective Serice have a Medical Protective Contract 
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2 Growing Field for Use of 


Iletin (Insulin, Lilly) 


An insurance report for 1925 shows that 
in 1800 recorded deaths from diabetes less 
than one-half of the victims of the disease 
had received Insulin at any time. Fifty-five 
percent of the fatal cases commeniced treat- 
ment less than one month before death; 
seventeen percent began the use of Insulin 
on the day of death. 

The facts are significant. There is a large 
field for the use of Insulin. It is impor- 
tant to begin treatment as early as possible. 


Iletin (Insulin, Lilly) was the first prep- 
aration of Insulin commercially available in 
the United States. In the minds of dia- 
betic specialists, the name Insulin and Lilly 
are closely associated. For fifty years the 
name Lilly on a label has stood for scientific 
products, ethically advertised and economi- 
cally distributed. ; 

Specify Iletin (Insulin, Lilly) in 5 cc. and 
10 cc, ampoule vials: U-10, U-20 and U-4o. 


Supplied Through the Drug Trade 


ELI LILLY AND COM PANY 
INDIANAPOLIS, U. S. A. 
Lilly’s Scarlet Fever Antitoxinis supplied only in concentrated 


form. 
It is high in potency and small in volume. Prepared by the Dochez 
by she Council of the A. M. A. 
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RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment. of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, apart- 
ments and boarding houses. 


Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 


[=3| The Management of an Infant’s Diet 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, sluggish 
peristalsis, are the most common causes of constipation in the artificially-fed 
baby. 

Every one of these determined factors being commonly associated with 
the daily intake of food, treatment other than dietetic is rarely necessary or 
advisable. 

Suggestions that point vut the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in a 
16-page pamphlet, which will be sent to physicians upon request. The 
suggestions offered are based upon careful observation extending over a long 
period and should be of much service to every physician who is at all interested 


in infant feeding. 


> 


Mellin’s Food Co., '7,58" Boston, Mass, 
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PRODUCTS 


for the . 


PREVENTION ‘TREATMENT 
of 
SCARLET FEVER 


R. SQUIBB & SONS, have been granted the first license to make 
e and distribute SCARLET FEVER ANTITOXIN and SCARLET 
FEVER TOXIN under the Dick patent. 


Scarlet Fever Toxin* and Scarlet Fever Antitoxin SQUIBB have been 
accepted by the Council on Pharmacy and Chemistry. 


Every lot of SQUIBB Scarlet Fever Toxin* and Antitoxin is tested 
clinically and the dosage approved by the Scarlet Fever Committee, Inc., 
before distribution, 


This control is in addition to that by the U. S. Public Health Service, and 
that by the Squibb Biological Laboratories, 
This Triple Control insures products of absolute and maximum potency. 
SQUIBB AUTHORIZED SCARLET FEVER PRODUCTS are accurately 
standardized, carefully tested, and dispensed in adequate dosage. 

Specify Squibb Authorized Scarlet Fever Products. 


1 *SQUIBB'S is the first SCARLET FEVER TOXIN for the Dick 7 
and for immunization to be accepted by the Council. 


FOR 
INFORMATION 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine General Surgery 
Garnett Nelson, M.D. Stuart McGuire, M.D. 
James H. Smith, M.D. W. Lowndes Peple, M.D. 
Hunter H. McGuire, M.D. Carrington Williams, M.D. 
Margaret Nolting, M.D. Beverly F. Eckles, M.D. 
John Powell Williams, M.D. Orthopedic Surgery 


h M.D. 
Joseph T. Graham, William T. Graham, M.D. 
Pathology and Radiology ret: 


S. W. Budd, M.D. Dental Surgery 
John Bell Williams, D.D.S. 


. Harrison, D.D.S. 
Roentgenology Guy R. Harrison 


A. L. Gray, M.D. Eye, Ear, Nose and Throat 
J. L. Tabb, M.D. - W.R. Weisiger, M.D. 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
cs Write for full details. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle — 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 


Be 
J 
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HILL CREST SANITARIUM | 
FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
— the Sa All modern conveniences. Several acres of well shaded lawn. Adequate nursing 
service ntain 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 


SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


|| 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


TH 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest ef San Antonio—1400 feet higher 


. 
i 
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DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
their constipation. We recommend routine examinations inall cases. Location retired and accessible. Long distance 
phone: East 1488. 
Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 

T. N. WILLIS, M.D., Resident Physician E. W. STOKES, M.D., Superintendent 


923 Cherokee Road, LOUISVILLE, KENTUCKY 


Ve HOSPITAL L OD CE 


Private Peg Hospital—Group 
On A. C. 8. list of Approved Hospitals 


_ A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 


STAFF _ Applications for admission should 


Dr. F. G. DuBose, Dr. C. C. Elebash, Dr. D. H. 4 $ 

Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. be addressed to the Medical Director, 
J. S. Chisolm and Associates. Miss R. Davis, R. N., 
Supt.; Miss P. Davis, R. N., Asst. Supt.; Miss B. 
Carlson, Technician ; Miss M. McMath, Dietitian ; Miss 


G. Davis, Gen’l. Miss E. 

Miss V. Parton, R. N., Instructress o: urses; Miss Dr ush Dunton 

S. Lamkin, R. N., Surgical Nurse. - Wm. R Jr., 

DEPARTMENTS: Surgery, Gynecology, Obstetrics, Lod as vill 
Urology, Medicine, Pediatrics, Eye, Ear, Nose and Harlem ge, : Catons e, Md. 


Throat, Radiology and X-Ray 


THE PRICE SANATORIUM 

EL PASO, TEXAS 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Bidg., El Paso, Tex. 
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Clinic Offices and Laboratories Hotel Gorgas Nurses’ Home 


THE SEALE HARRIS CLINIC 


announces to the medical profession that on December first its offices and clinical laboratories 
were removed to 2234 Highland Avenue, corner Sycamore Street. The Clinic also announces that 
additional accommodations for patients will be provided in the 


HOTEL GORGAS 


The Hotel Gorgas, completed December first, was planned and constructed to care for the 
sick and convalescent cases in which diet is an important factor in treatment. It is a six-story 
reinforced concrete. and fire-proof brick building, containing 60 rooms, 36 with private baths, 
providing the comforts and many of the features of a resort hotel and the equipment of a modern 
hospital. Patients under observation for diagnosis, relatives of patients and visiting physicians, 
in addition to patients not requiring hospital care, can be accommodated on the second and third . 
floors of the Hotel Gorgas. | 

The fourth and fifth floors of the Hotel Gorgas, for bed patients, will include major and 
minor operating rooms, cystoscopic room, and departments of electrotherapy, hydrotherapy, mas- 
sage and Swedish exercises, and other forms of physiotherapy. 

The sixth floor will be given over entirely to the dining room and for recreation, with palm 
room, reading room, solarium, terraces and pergola. Heliotherapy will be stressed. 

A distinctive feature of the Hotel Gorgas will be the instruction of all patients, in groups and 
individually, in food values and vitamins, physical exercises, mental hygiene, oral hygiene, and in 
other matters pertaining to personal health. Special courses of instruction on diet and the use 
of insulin in diabetes will be given to diabetics and to physicians. 

Physicians interested in gastro-intestinal and nutritional diseases, in clinical laboratory methods, 
x-ray technic, electrotherapy and physiotherapy are cordially invited to visit the Clinic and the 
Hotel Gorgas at any time. 


The Hotel Gorgas will be advertised only to physicians. 


Dr. Seae Harris THE SEALE HARRIS CLINIC 


Dr. J. P. CHAPMAN 


Dr. W. S. Geppes BIRMINGHAM, ALABAMA 
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CURRAN POPE, M. D. 


The Pope Hospital, Inc. 


Louisville, Kentucky 


A MODERN HOSPITAL SCIENTIFIC DIAGNOSIS 
COMPLETE EQUIPMENT EVERY FORM OF THERAPY 
Hydrotherapy Thermotherapy 
Electrotherapy Mechanotherapy 
Galvanic Faradic 
Sinusoidal High Frequency 
Static Diathermy 
Mechanical Vibration and Swedish Movements All Forms of Light 


Has Specialized for 35 Years 
in 


1890—NEUROLOGY and INTERNAL MEDICINE—1925 


Does not treat the Insane, Morphine, Alcoholic or Objectionable Cases 


ILLUSTRATED LITERATURE ON REQUEST 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Labora 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. tory 


jirector 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 
Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tubereulosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 


General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
VIRGINIA 


SALEM Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
in constant 


Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians 
Training School for Nurses with affiliation with general hospital. 


attendance. 
EVERETT E. WATSON, M.D., - E. W. PAGE, Business Manager, 
MISS ORA WIGFIELD, Supt. of Nurses. 


CHURCHILL ROBERTSON, M.D.,' Physicians in Charge. 
Descriptive booklet on request. : 


{ 
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VON ORMY COTTAGE SANATORIUM Fo Treatment of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager . R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. HUGH W. FRIDDY, M.D. 


THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 


Vol. XIX No. 2 


SOUTHERN MEDICAL JOURNAL 


21 


treatment of 
grove and 


NASHVILLE 


CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 


the class So aa received. Situated in the midst of a fifty-acre tract, and surrounded by large 
lawns. Two resident physicians. Training school for nurses. 
References: The medical profession of Nashville. 
JOHN W. STEVENS, D., Physician-in-Charge 
F. D. Ne. 


On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcohclic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases 
(incorporated under laws of 

Texas) 


BRUCE ALLISON, M. D. 
Superintendent 
JAS. D. BOZEMAN, M. D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffie. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, — ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 


i 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a-refined home. The Hydrotherapy Department is com- 
 sesaee in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 

iseases. 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 


| 
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Waukesha, ; 


WAUKESHA SPRINGS SANITARIUM | 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 
Wisconsin 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
; A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD ~ 

Roentgenology 

C. W. ABEL 
Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 
1¢ Trains Daily 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 


| 
. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and “tne ae methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well capital home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

Ss. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. Bell Teleph Cc tions 


KENILWORTH SANITARIUM 


(Established 1905) re 

KENILWORTH, ILLINOIS 

C. & N. W. Railway, 6 miles North of Chicago [am 

Built and equipped for the treatment of nervous [f 
al diseases. ved and 


and ment: 
therape An adequate night nursing 
service maintained. Sou Tooms wi 


ith 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 

SHERMAN BROWN, M. D. 

MABLE HOILAND, M. D. 
SANGER BROWN, M. D. | 

by only 

All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, II. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


Pn Bocwatly equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
e 


Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 


7 
| 
i 
| 
| 
| 
3 
— 
‘ 


26 SOUTHERN MEDICAL JOURNAL February 1926 


The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital ly 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 

Robert Ingram, M.D., 

Visiting Consultants 

H. P. Business D. A. Johnston, M.D., 


ox No. College HiIl 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
*quipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


-F. W. Langdon, 


Robert Ingram, 
Visiting 
Consultants, 


A. Johnston, 
M.D., Medical 
Director. 


nati, Ohio. 
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THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 
Address 
DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 


TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 


This school has been reorganized to meet the require- 
ments of the Council on Medical Education of the A. 
M. A. New men have been added to the Faculty in 
every department. Advanced studies leading to higher 

in every branch of medicine, beginning Sept. 
22, 1925. -Short review courses of six weeks each for 
busy practitioners beginning Nov. 2, 1925. We believe 
physicians can get as good opportunities here as the 
country affords, while enjoying a mild climate and the 
hospitality of one of the most interesting. cities in 
America. For information address 


DEAN, GRADUATE SCHOOL OF MEDICINE 
1551 Canal Street, New Orleans. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 


policy of the Hospital to return patients to their - 


home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, ete., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 

House 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. a M.D., Roentgenology and Gastro-Enter- 
ology. 
Howard Smith, M.D., Physician and Surgeon. 
R. Cromwell Rogers, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
M. A. Davison, M.D. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R. N., Supt. of Nurses. 
Miss Mary Valigura, R. N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
| embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. : 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, cgnstitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH. 
Supt. and Res. Physician. Res. Physician. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


‘W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology ° 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 


Administration 


SCHOOL FOR NURSES 
All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
HONORIA MOOMAW, R.N., 
Superintendent of Hospital and 
Principal of Training School. 


| 
N. E. Pate ..........................business Manager 
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WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children and 
Adults—No Age Limit. 


Expert training, mental development 
and care by specially trained teachers, at- 
tendants and physician who has devoted 
his life to the study and treatment of cases 
of arrested mental development. 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and woodland for pleasure 
grounds. Seven elegantly appointed build- 
ings, electrically lighted and steam heated. 
Highly endorsed by prominent physicians. 
Write for descriptive catalogue. Address 

DR. JOHN P. STEWART 
Box M, Frankfort, Ky. . 


Glenwood Park Sanitarium, your 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
eo a and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


UNIVERSITY OF LOUISVILLE 
SCHOOL OF MEDICINE 


Eighty-ninth Annual Session will begin September 
18, 1926. Entrance requirements those of standard 
Class A schools. Six or seven year combination 
courses recommended, both given in conjunction with 
the College of Liberal Arts of the University of 
Louisville. 


The modern 400-bed City Hospital is affiliated 
with the School of Medicine. All beds are charity 
and a Dispensary of about 60,000 visits annually is 
maintained. In this institution, for all professional 
activities of which the University is responsible, more 
than half the teaching is done. Modern laboratories 
maintained by the University. Paid teachers in med- 
icine, surgery, pediatrics and obstetrics form the 
nucleus of the staff for twelve months of the year. 


New edition of the current catalogue gives full in- 
formation. Early application urged, as classes are 
limited to seventy-five, sixty-four, sixty and sixty. 


For further information, address the Dean, 


101 W. Chestnut Street, 
Louisville, Ky. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 


MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 


_oratory and an ample supply of Ra- 


dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director 


Greenville, Miss. 


|_| 
= 
— 
705-707 Walnut St., Chattanooga. Tenn. 
| 


SOUTHERN MEDICAL JOURNAL 


February 1926 


New York Post-Graduate 
Medical School and Hospital 


OPHTHALMOLOGY 


Course Begins March First. 


For further information, address 


THE DEAN, 306 East Twentieth Street, New York City. 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


STUART McGUIRE, M.D., Dean 
New college building, oveapletely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 
dividual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 


P. McCAULEY, Secretary 
1149 E. ony Street Richmond, Va. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


For Graduates In Medicine 
Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the dmonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent . 


301 E. Nineteenth Street, NEW YORK CITY 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 
A Nine Months Course 


GASTROENTEROLOGY 
And Allied Subjects 
(a) 3 months—Fundamentals 


(b) 3 months—Clinical 
(c) 3 months—as Clinical Assistant 


Students may take course in three month periods if unable to complete the entire 
course at one time. 


Arrangements may be made for special short term courses. 


FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 


Internal Medicine, Pediatrics, Neuropsychiatry, tol 


Rniversity 
of 


lugy, *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, Urology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 


In every course the registration quota is limited. All of the stated Regular — begin 
annually in mid-October except in the cases of departments designated by 


Pennsylvania 


Graduate School wherein the courses begin whenever vacancy occurs in the quota. A “‘year”’ is ‘Dirty two or 
more weeks, according to the department concerned. 

Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 

of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 


sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; Anes- 
thesia; Orthopedic Diagnosis; Operative Orthopedi ics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculsture; ‘Ocular Refraction Laryngosco Bronchoscopy hagos- 
copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
chemistry; Basal Metabolism. 


‘The Medico-Chirurgical 
College 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 


Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialities, in 
which clinical teaching is done. 


The last regular session opened September 28, 1925. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 
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Extend the Use of 
MERCUROCHROME-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 
So that you may have full advantage of its 
GENERAL EFFECTIVENESS 


If you are, as most doctors are, using Mercurochrome in some special field, as in the 
genito-urinary tract, the eye, ear, nose or throat, in surgical or accidental wounds, or for 
any of the numerous germicidal purposes for which it is employed, then try it in all fields. 
You will be gratified with the results that will be obtained and your own experiences will 
soon convince you of just how extensively and satisfactorily Mercurochrome can be used in 
medical practice. 


MERCUROCHROME IN TWO PER CENT SOLUTION IS BEING FOUND 
ENTIRELY ACCEPTABLE AS A GENERAL ANTISEPTIC and 
FIRST AID PROPHYLACTIC 


in place of 
Tincture of Iodine 


Literature on request. 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE. 


New Products| Head Wounds, Face Wounds, Neck Wounds 


(Watch this space) 


—of small size— 


are safely, quickly and neatly dressed with Band-Aid 
Protective Dressing. This consists of a 1%-inch 
a square pad of sterilized gauze already fixed in the 
ELASTIKON. Z-O Adhesive Plas- | Center of a strip of Z-O Adhesive Plaster. 


ter spread on elastic fabric. For use 


in thoracoplasty, in pulmonary tuber- } 
Where the wound is long and narrow, two or more of these 
lung ; also in cases of fractured ribs | handy dressings may be placed in a continuous series. 


and varicose. veins, as recommended 


a.” ‘ ; sired, the gauze pad wounds than does a 
RATT Le nO may be applied in an bandage. It is quicker 
JOHNSON & JOHNSON, : arched manner; the in application, easier 
New, Brunswick, N. J., U. S. A. : perforations in the in replacement, and 
Gentlemen: : back will be found to better in appearance. 


Please send literature and samples of: 


CO ELASTIKON O BAND AID PRO- : favor this object. 


TECTIVE DRESSING. 

: Band-Aid Protective order from drug stores, 
: Dressing often affords adil eo write for samples to 
Stet +a more satisfactory like this dressing. JOhnson & Johnson. i 


} City State 
} New Brunswick, N. J., U. S: A. 
My Druggist is . 


Physicians may 


M.D. 


= 
: 
| 
- 
i ry 
j 


ie 


SOUTHERN MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 
PUBLISHED MONTHLY BY THE SOUTHERN MEDICAL ASSOCIATION AT BIRMINGHAM, ALA. 


Volume XIX 


FEBRUARY 1926 Number 2 


MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


IODIN IN THE TREATMENT OF HYPER- 
‘THYROIDISM* 


By Henry M. Tuomas, Jr., M.D., 
and 


F, Rrenuorr, Jr., M.D., 
Baltimore, Md. 


The treatment of hyperthyroidism has re- 
ceived a great deal of attention in recent years; 
more than other diseases with the possible ex- 
ception of diabetes mellitus. The explanation 
for this wide-spread interest lies in the fact that 
both surgeons and medical men have been con- 
stantly seeking to perfect therapeutic measures, 
both achieving a fair degree of success but both 
encountering too frequent failure. Up to the 
present time honors are nearly even and medi- 
cine and surgery share the responsibility together. 
Subtotal thyroidectomy has not yielded the bril- 
liant results at first hoped for! and occasionally 
this surgical procedure has been followed by 
alarming crises and death. Before the days 
of antiseptic surgery medical procedures bore the 
brunt alone. Iron, quinin, strychnin, belladonna, 
opium, digitalis, iodin and bromids were some of 
the therapeutic principles which had their vogue, 
as well as hydrotherapy, blood letting and ice 
over the thyroid and heart. Of these many 
remedies iodin has now been established in the 
front rank and finds recognition by surgeon and 
internist alike. 


History of Iodin Treatment in Goiter—More 
than two thousand years ago the Greeks recom- 
mended sponge charcoal (not then known to 
contain iodin) for goiter?. Garrison*, in his 


*Read in Section on Medicine, Southern Medical Associa- 
bog Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 


introduction to the History of Medicine, tells 
of the first authentic account of the use of the 
ashes of sponge and seaweed in the treatment of 
goiter in the “Practica” written by Roger of 
Palermo about 1170. Not until some 750 years 
later was iodin in pure form recognized to have 
a direct effect upon goiter. Coindet*, treating 
goiters which occurred in Switzerland, in a se- 
ries of one hundred cases, claimed to have cured 
or greatly improved two-thirds of his cases. 
From then on the literature was flooded with re- 
ports on iodin in goiter. Coster®, Brera5, An- 
gelot®, Janson’ and 

“many others whose names and works are given in 
Bayles’ excellent compilation (Biblioth. therap. T i) all 
bore witness to the same effect. But in London, Paris 
and some of the large German cities, the results were 
by no means so good as in Switzerland and Italy.”8 
Leiveille? and others pointed“ out that equally 
good results might be obtained if the patients 
(often soldiers) merely left Switzerland and re- 
turned to a country where goiter was not en- 
demic. Chatin’® in 1850, carried out extensive 
investigations on the iodin content of .various 
foods and waters and on inspired and expired 
air. He divided France into zones according to 
the degree of iodization and recommended a 
regime in which iodized drinks and foods oc- 
cupied a leading place. 

Velpeau and others, and in particular, Luton", 
injected tincture of iodin, minims thirty, directly 
into goiters with some success. 

Many clinicians however (Rilliet!*, Kocher’, 
etc.) met with unfavorable results from the pro- 
longed use of iodin. Trousseau'*, after relating 
his now famous mistake in which he prescribed 
tincture of iodin when he intended to give tinc- 
ture of digitalis, thus obtaining a prompt sub- 
siding of all the toxic manifestations in an ex- 
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Fig. 1—Low power, 16 mm. lens. Ocular 4x, magnification 
40. One of the series of sections from excised right up- 
per pole. Case 5 before administration of iodin. Histo- 
logical structure typical of exophthalmic hypertrophy of 
thyroid gland. 


tremely ill case of exophthalmic goiter, hastens 
to add, “Notwithstanding these exceptional cases, 
however, bear in mind that iodin generally does 
harm in Graves’s disease.” 


The Chemistry of the Thyroid Gland.—In 
1896 Baumann’ discovered that iodin is a nor- 
mal constituent of the thyroid gland. Ever 
since this discovery, the chemistry of the gland 
has centered around the iodin-containing com- 
pound. Later Baumann and his co-workers, Os- 
wald and Roos!® demonstrated (1) that ingested 
iodin is stored in the thyroid gland of animals; 
(2) that if iodin is removed from the diet of 
animals a compensatory hypertrophy of the thy- 
roid gland occurs (this being the first allusion 
to the relationship of the iodin content to the 
histological structure of the gland); (3) that the 
iodin content of the thyroid gland is directly pro- 
portional to the amount of colloid; and (4) that 
in colloid goiter the per cent of iodin is rela- 
tively far below that of the normal thyroid gland. 
No compound isolated from the gland and not 
containing iodin has been shown to have physio- 
logical activity similar to that of the desiccated 
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thyroid. A globulin was obtained which Oswald 
named thyreoglobulin. Clinicians and _physiol- 
ogists agree that thyreoglobulin possesses the 
entire activity of the thyroid. 

Kendall'’, in 1914, isolated a crystallin sub- 
stance containing 65 per cent of iodin and be- 
longing to the indol family. He named this com- 
pound thyroxin and it has since been shown to 
have all the recognized physiological activity of 
desiccated thyroid gland. 

Marine and Williams'*’, in 1908, after an ex- 
tensive study of the histological structure and 
iodin content of thyroid gland in dogs, postop- 
erative and post-mortem specimens of the hu- 
man thyroid gland, stated that iodin causes a 
reversion in hyperplastic glands to the colloid 
type in about two or three weeks. 

Marine’®, in 1917, was able to demonstrate 
the prevention of endemic goiter in children by 
the administration of small amounts of iodin (gr. 
iii q.d. for ten days twice a year). 

McClendon and Hathaway”®, compared the 
amount of iodin present in the water of the 
locality to the rate of incidence of endemic goiter 
and exophthalmic goiter among the drafted men. 
The comparison is very suggestive. Those lo- 
calities in which iodin is plentiful are relatively 
free from disease of the thyroid. 


Iodin in the Treatment of Exophthalmic 
Goiter—Neisser*! in 1920, reported that small 
quantities of icdin are well borne by patients 
with exophthalmic goiter, and may improve their 
condition considerably. Loewy and Zondek”?, 
in 1921, showed in three cases of exophthalmic 
goiter that potassium icdid in doses gradually 
raised to ten or even twenty-five drops three 
times a day, reduced the pathologically increased 
basal metabolism to normal and _ produced 
marked clinical improvement, including a gain 
in body weight. Beebe** recommended long con- 
tinued small doses of iodin as an adjunct to the 
other general methods in the medical treatment 
of Graves’s disease. However, the warnings of 
Trousseau had been generally heeded until 1923 
when Plummer** announced his study of the 
effects of Lugol’s solution in cases of exophthal- 
mic goiter (10 gtts. once to three times a day 
for several weeks) as treatment preliminary to 
operation. In February, 1924 he*> reported that 
600 cases of exophthalmic goiter had been given 
Lugol’s solution and that no case had been made 
worse by this treatment. From a survey of an 
average group of 43 cases carefully studied at 
one period he estimated that 


“approximately two-thirds of the patients with exoph- 
thalmic goiter will be greatly benefited; one-fourth will 
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Fig. 2.—Low power, 16 mm. lens. Ocular 4x, magnification 
40. One of the series of sections from thyroid gland 
- 7 5 after administration of iodin. Compare with 


be slightly benefited; the remainder, or about one 
patient in twenty, will not be demonstrably benefited. 
The probability of iodin’s doing harm is less than 1 
in 600.” 

At the Mayo Clinic during the five years pre- 
vious to the use of Lugol’s solution an average 
of fifteen patients a year died from exophthalmic 
goiter before operative procedures were possible. 
After the use of Lugol’s solution was begun this 
number was reduced to about five deaths a year. 
Plummer gives ten charts showing the prompt 
fall of the basal metabolic rate (from + 44 to 
+ 12; from + 62 to + 31; from + 62 to + 9; 
etc.) which is associated with a concomitant fall 
in the pulse rate and an improvement in the 
patient’s general condition following the admin- 
istration of iodin. During this iodin remission 
thyroidectomy was performed. 

Starr, Walcott, Segall and Means”® confirmed 
Plummer’s observations and studied 42 cases 
treated with iodin (Liquor Iodi Compositus, 
U.S. P. gtts. vii t. i. d. p.c.). They showed that 
the remission under iodin was identical in many 
cases to that following subtotal thyroidectomy; 
that is, an average rate of detoxification of about 
3.7 points (basal metabolic rate) daily for ten 
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days. In five cases the iodin administration 
was prolonged and all five reverted to their orig- 
inal high levels of basal metabolic rate in from 
one to two months. None of these patients was 
resting in bed. From this study Means et al 
concluded that “iodin alone as now used 
has not been shown to be sufficient to suppress 
the disease permanently.” Cowell and Mel- 
lanby?’, in England, administered small does 
of potassium iodid to patients suffering from 
hyperthyroidism and showed that a lowering of 
the basal metabolic rate and distinct clinical im- 
provement took place. This improvement reaches 
its maximum in from ten to twenty days after 
the beginning of iodid administration and is 
frequently followed by a gradual return of the 
symptoms which do not, as a rule, attain their 
former severity. 

Jackson*® kept a few patients on iodin for 
six months but a low grade hyperthyroidism al- 
ways persisted, the metabolic rate averaging be- 
tween +15 and +20 per cent. Following thy- 
roidectomy in these patients there was always 
a rapid clinical improvement and return to nor- 
mal basal metabolic rate. 

Kessel, Hyman and Lande”®, New York, have 
reported excellent therapeutic results from “‘skill- 
ful neglect” (as opposed to surgical intervention) 
but Plummer points out that at least part of 
their success may be attributed to the generally 
employed syrup of ferrous iodid. Fraser®®, in 
England, reports the use of 10 per cent tincture 
of the French codex in which the iodin is dis- 
solved in 95 per cent alcohol without the ad- 
dition of any iodid. Twenty-four hospital cases 
were studied; in two cases in which large doses 
were used undesirable effects were prominent. 
In eight cases doses of nine to fifteen minims 
daily produced good results, but after long con- 
tinuation of such doses the thyroid would become 
gradually harder and distressing symptoms of 
palpitation, pressure in the neck, choking sensa- 
tion, and occasionally increased exophthalmos 
and tachycardia, would develop. After obtain- 
ing a decided benefit on daily doses of nine to 
fifteen minims, if no further improvement occurs 
the daily dose is reduced to six or three minims, 
and the patient can continue on such doses al- 
most indefinitely. He feels that iodin is of lim- 
ited value in the medical treatment of exoph- 
thalmic goiter. 

Read*!, studying Graves’s disease with a 
rather different conception, concluded that 
“in view of the long duration of this disease with its 


strong tendency towards spontaneous cure after one or 
more recrudescences, which will occur even after sub- 
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Fig. 3.—High power, 4 mm. lens. Ocular 4x, magnification 
176. Case 1. One of series of sections from excised 
right upper pole of thyroid gland before administration 
of iodin. Marked exophthalmic hypertrophy of thy- 
roid gland. 


total thyroidectomy, one welcomes a therapeutic agent 
which will produce a remission.” 

Thyrotoxicosis Following the Ingestion of 
Iodin.—It is interesting at this point to note a 
recent article which throws a rather different 
light on the subject. Viessmann*? reports two 
cases, previously healthy, who developed thyro- 
toxicosis from the use of Halkajod, a commercial 
tablesalt,* to which had been added iodin. These 
patients received about 50 mg. of iodin in the 
course of six or eight weeks, which, Veissmann 
states, is twenty times enough to affect adversely 
hypersensitive individuals. He sounds a warn- 
ing against the indiscriminate use of iodin. 

Bircher** writes in similar vein. 

Ledoux* points out that treatment of endemic 
goiter with iodin may cause various abnormal 
manifestations, most often those of exophthalmic 
goiter. He believes that the absorption of iodin 
by a patient with or without goiter, but predis- 
posed to exophthalmic goiter, acts as.an iodin 
anaphylaxis, and causes sudden symptoms of 
hyperthyroidism or dysthyroidism, with some- 


similar feroeeetion. Worcester Iodized Salt33, is sold 
in United Sta’ 
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times very grave results. Plummer and others 
state that iodin may produce hyperthyroidism or 
cause an exacerbation of toxic symptoms in cases 
of adenoma of the thyroid. Jackson®* of Madi- 
son, Wis., reports thirty-eight cases of iodin hy- 
perthyroidism which occurred with increasing 
frequency during the preceding two years, and 
concludes that even minute amounts of iodin are 
sufficient to initiate symptoms of hyperthyroid- 
ism in certain patients with adenomatous goiters. 
Two of his cases died from the disease. In one 
of these cases thyroidectomy was performed. 

Iodin, then, may cause a detoxification in 
cases of exophthalmic goiter or it may bring on a 
state of thyrotoxicosis in a formerly apparently 
normal individual. 


Administration of Thyroxin in Exophthalmic 
Goiter—Kessel, Hyman and Lande” report ex- 
cellent results from the intravenous injection of 
thyroxin, 3 mg., in two cases who were suffering 
from an acute exacerbation of symptoms accom- 
panied by fever (febrile crises). We feel it im- 
portant to point out however that all thyroid 
preparations (extracts, thyroxin, etc.) contain a 
large percentage of iodin and at least part of 
this beneficial effect may be: produced by the 
iodin present. On the other hand numbers of ob- 
servers have produced thyrotoxicosis in normal 
or myxedematous patients by over-dosing with 
thyroid extract or thyroxin. Thyroxin, then, is 
also capable of a varied action. 

Hunt*’, in experiments on mice, did not find 
nonthyroid iodin to have a distinct or constant 
antagonistic action to the thyroid extract. 
Usually the foreign iodin compound, when fed in 
relatively large doses, slightly increased the pro- 
tection afforded by the thyroid (to acetonitril). 
Starr, Walcott, Segal and Means” state that in 
human beings the taking of iodin in no way re- 
duces the thyrotoxicosis induced by thyroid in- 
gestion, nor accelerates the rate of recovery 
therefrom. Thyroid extract and iodin there- 
fore, when ingested, do not have an antagonistic 
or neutralizing effect on one another. 


Report of the Use of Iodin in Thirty Cases.— 
In April, 1923, the use of iodin in the form of 
Lugol’s solution in exophthalmic goiter was be- 
gun in the Johns Hopkins Hospital. A pre- 
liminary report of this work was given by Rien- 
hoff and Keefer®*, Several cases have since been 
added to the series. In general the therapeutic 
plan adopted was as follows: 

(1) The patients were placed at rest in bed and 
kept as quiet as possible. 

(2) They were given diets varying from 3000 to 6000 
calories per day 
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Fig. 4——High power, 4 mm. lens. Ocular 4x, magnification 
176. Case 1. Compare with Figure 3. One of series 
of sections taken from thyroid gland after administra- 
tion of iodin. 


(3) Fluids were given liberally, preferably 3000 to 
3500 per day. 

(4) The patient’s weight was recorded every two or 
three days. 


(5) Careful notes of the patient’s general physical 
condition were kept. 


(6) Basal metabolic rates were determined at inter- 
vals of from three to five days. The plan for this pro- 
cedure was to obtain the basal metabolic rate after the 
patient had had several days’ rest in bed and in most 
instances after a satisfactory basal metabolic rate had 
been determined Lugol’s solution was started, given in 
water in doses from ten to forty minims a day. 


Pe ) The patient’s average pulse rate was charted each 
y. 


(8) Digitalis was given to all patients showing any 
signs of myocardial failure. 

Thirty patients were carefully studied, eleven 
males and nineteen females. Two-thirds of the 
patients were below thirty years of age. Most 
of them had had symptoms of hyperthyroidism 
for over six months. Twenty-three patients had 
basal metabolic rates between 50 and 80 per 
cent above the normal, while four cases were 
above + 35 and three above + 30 per cent. 
All of the patients had symptoms and signs of 
exophthalmic goiter. From previous experience 
it had been learned that the majority of patients 
who come to the Johns Hopkins Hospital with 
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marked symptoms and signs of hyperthyroidism 
are rarely relieved by medical treatment alone. 
At best, the patient’s condition may remain sta- 
tionary or the basal metabolic rate may fall from 
10-15 per cent, depending upon the severity of 
the individual case. In some instances the dis- 
ease becomes much worse. In the present series 
in four instances where a preliminary period of 
rest in bed with the treatment outlined above 
could be given, thereby establishing a base line, 
one patient remained stationary after fourteen 
days, two patients became worse after eight and 
fourteen days, respectively, and one patient im- 
proved after thirty-seven days with a drop of . 
26 per cent in his basal metabolic rate. This pa- 
tient also had marked myocardial insufficiency 
and paroxysmal auricular fibrillation when he 
came into the hospital. After he was placed 
upon Lugol’s solution he promptly showed 
further improvement and in seven days his basal 
metabolic rate fell to within normal limits. 


After the patients had received Lugol’s solu- 
tion for a period of three to five days, striking 
changes in their condition were observed. The 
restlessness and nervousness became less marked, 
the tremor diminished and in many the skin was 
less flushed. 


In most cases the maximum results under Lu- 
gol’s solution were obtained in from five to four- 
teen days with an average for the series of 11.8 
days. In three cases the maximum result was 
not obtained until between the twenty-first and 
twenty-fifth day. The basal metabolic rate de- 
creased in all of the cases, varying from 11 to 
72 per cent, an average fall of 34 per cent. In 
50 per cent of the cases the rate was reduced to 
normal. In 33 per cent of the cases the basal 
metabolic rate was reduced to below 40 per cent 
above normal and in 6 per cent of cases the re- 
duction was so slight that rest in bed alone might 
account for it. In most instances when ‘the pa- 
tients were operated upon their basal metabolic 
rate was not over plus 30 per cent. 

The pulse rate became slower, along with the 
drop in basal metabolic rate, and the majority 
of patients retained their weight, there being an 
average pre-operative loss of 0.62K.* In our 
series the average weight showed no post-opera- 
tive loss, and their general condition improved 
both subjectively and objectively. 


*Sturgis and Green39 found that patients operated upon 
without preliminary treatment with iodin lost, on an aver- 
age, 5.2 per cent of their pre-operative body weight in an 
average of eleven days after operation while those who had 
received Lugol’s solution before operation lost only 2 per 
cent of their pre-operative body weight or less than the av- 
erage loss of body weight following operation for colloid 
goiter or non-toxic adenoma. 
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There have been two deaths in patients who 
came into the hospital with marked hyperthy- 
roidism and exophthalmic goiter. Section of the 
gland in each case showed typical exophthalmic 
goiter. 

One of these cases, while resting in bed and taking 
Lugol’s solution and other sedatives, became progres- 
sively worse, was hastily operated upon, and died two 
days after operation. For some at present unexplained 
reason in this case no demonstrable effect was obtained 
from iodin and although without risking further delay 
operation was performed early in the hope of saving 
his life he seems to fall into the well recognized small 
group in whom the disease has progressed too far to 
be saved by any. form of treatment. 

The other case, a young man of twenty-five who had 
been ill from Graves’s disease for some time, after rest 
in bed and Lugol’s solution (minims xxx q. d.) for 
twenty-six days obtained a fall in basal metabolic rate 
from + 56 to + 41 per cent, that is, only 15 per cent 
fall, or no more than might have resulted from rest 
in bed alone. Little if any clinical improvement 
occurred during this period and the patient’s refusal 
prevented further pre-operative treatment. Partial lo- 
bectomy (right) was performed and death occurred 
twelve hours after operation. 

In the light of our present knowledge such a 
case, that is, one which is seriously ill from 
Graves’s disease and which obtains insignificant 
benefit from iodin therapy, should be handled 
by the most conservative surgical method (that 
is, preliminary ligations followed by removal of 
the thyroid gland in multiple stage operation). 

As soon as the full effect of the iodin was ob- 
tained (iodin remission) subtotal thyroidectomy 
was performed. The amount of thyroid gland 
left on each side after operation was less than the 
size of the terminal phalanx of one’s fifth finger. 
Whereas the activity of this tissue is lessened by 
iodin and in this condition it may allow a tem- 
porary state of subnormal basal metabolic rate, 
as the iodin effect wears off it regains some of 
its former activity and the basal metabolic rate 
shows a secondary rise to within normal limits. 


Chart I gives the results obtained in the series 
of cases treated with Lugol’s solution: 


Pathological Change in the Thyroid Gland fol- 
lowing Ingestion of Iodin—Noticing at opera- 
tion the gross pathological difference between 
thyroid glands in patients who have received 
iodin (thickened capsule, tougher, more fibrous, 
dripping a clear colloid-like fluid and frequently 
showing small cysts) from those who had not 
received iodin (vascular, softer, “beefsteak” ap- 
pearance) one of us*® compared the histological 
structure of the gland in a series of fifteen cases 
in which no iodin had been given and an equal 
number of cases in which it had been used. 
Wishing further to demonstrate the part played 


February 1926 
CHART I 
Pre-Operative Post-Operative 
pers) 
3 
+ 
1 62 +77 9 41.4 +34 11 42.7 
+49 44.5 + 8 31 47.3 
2 27 +382 Died Died 
3 22 71 10 50.9 +5 13 53.2 
25 51.8 
4 32 §1 10 53.2 + 2 8 53.2 
25 52.3 
5 29 57 12 60.0 — 9 23 61.8 
20 61.8 
6 27 36 7 49.5 — 7 12 50 
8 49.5 
7 25 +66 9 36.8 — 9 13 38.6 
8 37.7 
8 16 46 7 Record| — 8 7 Record 
31 lost lost 
9 44 34 7 Record| — 8 15 Record 
17 lost os 
10 29 73 7 48.6 +18 16 47.2 
50 45.0 
11 36 +58 19 48.1 +22 8 52.6 
+17 53.4 +11 30 62. 
12 19 +55 26 49 +7 9 51 
5 49.1 
13 43 +30 8 63.6 — 3 9 60.2 
+19 61.5 
14 54 +70 15 58.3 None 
+15 55.4 
15 24 52 3 54.7 — 2 12 52.7 
39 54.1 
16 31 51 1l 47.3 +0 11 49.5 
14 49.5 — 0 
17 25 +60 8 47.6 +9 11 45.9 
+9 47.3 
18 33 64 10 62.4 None 
29 60.0 
19 43 +36 17 65.9 +25 10 62.0 
20 37 75 14 40.0 +0 12 42.5 
20 40.0 — 0 
21 25 +56 16 51.8 
+41 45.4 Died 
22 20 +50 13 58.0 + 2 12 55.0 
+16 57.0 
23 39 +67 25 47.4 +17 14 50.0 
+32 47.0 
24 54 +71 10 56.4 +23 18 55.0 
+57 56.1 
25 51 72 15 60.0 +24 9 53.5 
52 57.3 
26 45 46 4 52.0 — 23 8 54.0 
13 54.5 
27 37 64 19 46.0 — 6 Record 
2 lost 
28 29 +62 9 60.0 +1 15 54.5 
+16 50.0 
29 26 84 15 42.0 +5 9 45.0 
12 43.0 
Ave. 33 36.8% 11.8 0.62K 
yrs. drop loss 11.9 0.02K 
| gain 


*The top figure represents the basal metabolic rate before 
taking Lugol’s solution ; the lower figure after taking Lugol’s 
solution for the number of days indicated in the following 
column, 

tThe top figure represents the weight before taking Lugol’s 
solution; the lower figure after taking Lugol’s solution for 
the number of days indicated in the preceding column. 
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by iodin in the striking changes seen in the gland, 
under local anesthesia the right upper pole of 
the thyroid gland was excised in three typical 
cases of exophthalmic goiter.* Lugol’s solution 
was then immediately given and when the full 
iodin remission had been obtained subtotal thy- 
roidectomy was performed and the gland exam- 
ined. The histological structure of the thyroid 
gland was found to have changed from a marked 
hyperplasia typical of exophthalmic goiter to a 
more colloid or less active state, approximating 
an inactive colloid goiter or even a normal gland. 
From the picture of glandular activity as shown 
by bulging, high, columnar cells, large clear 
vesicular nuclei, dilated vessels, scant colloid, 
papillomatous infolding of acini, many mitotic 
figures, the thyroid had subsided into a state 
of diminished activity showing abundant colloid, 
dilated regular acini, flattened cuboidal cells, 
pyknotic nuclei, thrombosed vessels and _in- 
creased connective tissue.} 

The slides (Figures 1-4) from cases before 
and after treatment with Lugol’s solution dem- 
onstrate the histological change as described. 


DISCUSSION 


The ingestion of iodin causes, in a majority 
of cases of exophthalmic goiter, a temporary re- 
mission of all the symptoms of the disease simi- 
lar to, and sometimes equal to, the remission ob- 
tained by subtotal thyroidectomy. The histo- 
logical changes produced in the thyroid gland 
of exophthalmic goiter patients by iodin feeding 
represent a reversion from a hyperplastic state 
to a condition approximating a normal thyroid 
gland. From these facts it may be concluded 
that the clinical manifestations of Graves’s dis- 
ease arise from disordered thyroid activity. The 
failure of iodin therapy to produce a permanent 
cure of the disease does not alter this conclusion. 
It does suggest, however, that iodin want is not 
the only abnormal condition or, perhaps, that a 
long sustained iodin want may have caused some 
severe derangement of thyroid activity which is 
not entirely corrected by supplying iodin. The 
explanation previously suggested may be correct 
that the exophthalmic goiter secrets an iodin- 
poor toxic intermediary substance. Means has 
shown that the detoxification under iodin may 


*Since this report five additional cases have been studied 
in this manner with similar results. 

tSince these observations were made and reported simi- 
lar observations have been published from Lahey’s Clinic41 
in Boston. It is interesting that two of their cases showed 
an increase in hyperplasia following iodin therapy although 
they do not state whether the iodin remission may have 
been passed or not. They also report cases in whom the 
Pathological involution occurred and yet who still suf- 
fered from severe exophthaknic goiter. 
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be as rapid as when practically the whole gland 
has been removed; that is, it may progress as 
rapidly as the organism is able to use up the 
excess of thyroid secretion already distributed 
throughout the body. This would seem to show 
that the iodin does not neutralize the secretion 
already formed but prevents the further output 
of abnormal or excessive thyroxin. From the 
changes which occur in the cellular structure of 
the thyroid after the ingestion of iodin and the 
similarity in clinical effect to the result from 
extirpation of the hyperplastic gland, it seems 
more likely that alteration in function is due 
to a change in amount rather than in quality 
of secretion. As the iodin loses its ability to 
allay the symptoms the thyroid again enters 
into a state of over-activity. Why a sudden sup- 
ply of iodin to an overactive, iodin-poor, colloid- 
poor, gland should enable it to become less ac- 
tive, take up iodin and throw out colloid into 
the lumen of the acini has not as yet been ex- 
plained. We may have to look to physical chem- 
istry for the answer to this question. 


CONCLUSIONS 


(1) Iodin has been demonstrated to be a 
necessary factor in normal thyroid function. 


(2) In districts of the country found to be 
iodin-poor, goiters are common and cases of 
exophthalmic goiter quite frequent. In such dis- 
tricts iodin administered to school children pre- 
vents the formation of adolescent goiter. 


(3) Iodin produces a marked clinical im- 
provement in cases of Graves’s disease and 
causes a reversion in the thyroid gland of 
Graves’s disease from a state of hyperplastic 
over-activity to a condition approximating a 
thyroid gland from a normal individual (hav- 
ing once passed through the hyperplastic stage 
thereafter the quiescent gland probably always 
contains an excess of colloid). This effect 
is rarely permanent and should be closely 
followed by appropriate surgical procedures. 

(4) In a small but definite number of cases 
of exophthalmic goiter the administration of 
iodin is unattended by clinical improvement. 

(5) In a very small proportion of apparently 
normal though hypersensitive persons iodin may 
produce the clinical picture of hyperthyroidism 
or possibly even Graves’s disease, 

(6) Finally, it may be regarded as proved 
that although iodin has not yet been shown to 
effect a permanent cure it is an indispensable 
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adjunct to safe surgical procedure in the treat- 
ment of exophthalmis goiter.* 
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DISCUSSION (Abstract) 


Dr. Thomas P. Sprunt, Baltimore Md—We owe to 
American workers many of the important additions 
to our knowledge of the thyroid gland. We may men- 
tion especially the names of Kendall, Plummer and 
Marine. Kendall isolated thyroxin, the active prin- 
ciple of the gland. To Plummer, in this connection 
particularly, belongs the priority of calling attention 
in America to the value of iodin in the treat- 
ment of exophthalmic goiter. We are indebted 
to Marine for his extensive and valuable studies 
on the comparative anatomy, physiology and pathology 
of the thyroid, including his demonstration many 
years ago of the relationship between the iodin 
content of the gland and its histological changes. Dr. 
Thomas has shown on the screen the difference in the 
appearance of tissue from exophthalmic goiter in man 
before and after the administration of iodin. These 
pictures are quite similar to those published by Marine 
after his work on the dog’s thyroid. You will remem- 
ber that on this work Marine based his opinion that 
when the iodin content of the thyroid gland fell below 
0.1 per cent, there occurred hyperplasia of the thyroid 
cells, increased vascularity, disappearance of colloid 
and increased size of the gland; and that when the iodin 
content rose above 0.1 per cent, the cells returned to 
the flat or cuboid type, colloid was again deposited, 
vascularity decreased and the gland returned to the rest- 
ing state. 

This reaction of the exophthalmic goiter to the admin- 
istration of iodin raises a number of interesting points. 
Does it help to decide some of the old problems con- 
cerning the disease? Is the disorder a quantitative or a 
qualitative one? Is the thyroid the primary seat of 
the disease or is its disturbance only one link in a chain 
of widespread disturbances? To me it is not particu- 
larly helpful in deciding these points. It is my impres- 
sion that from the standpoint of etiology and patho- 
genesis it is important to distinguish carefully between 
exophthalmic goiter and simple goiter. I am disposed 
to believe with Marine and other students of the thy- 
roid that exophthalmic goiter occurs upon the basis of 
a constitutional anomaly. Among the exciting causes of 
the disease may be the factors that disturb the iodin 
metabolism of the gland. A relative lack of iodin may 
be brought about by (1) an increased need for thyroxin, 
as at the time of puberty, during pregnancy and the 
menopause, periods of stress for the potential exoph- 
thalmic patient; (2) a lack of absorption or utilization 
of the normal iodin intake due to intestinal bacterial 
infection (McCarrison) or to poor hygienic conditions 
of which we know very little; (3) an actual lack of 
iodin in the food. 

Some questions of more practical importance are 
(1) can iodin be safely and successfully used in exoph- 
thalmic goiter by the medical man without surgery? 
(2) Can it be used safely and successfully in adenoma- 
tous goiters, toxic or non-toxic? These questions still 
await further investigation but it is certainly the gen- 
eral concensus of opinion that iodin is dangerous in 
adenomatous goiters. A non-toxic gland may be made 
toxic and a toxic one made worse. There are how- 
ever exceptions to the rule. It may be that we shall 
learn more about methods of administration and how 
better to choose cases for this form of therapy. (3) In 
view of the bad results in certain cases what is the 
danger in the general use of iodin in the prophylaxis 
of simple goiter? Undoubtedly with the dosage large 
enough there is danger to certain people but with the 
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very small amounts of iodin that are necessary the in- 
cidence of toxic goiter is no greater than would reason- 
ably be expected without the use of iodin. 


Dr. J. Heyward Gibbes, Columbia, S. C.—It is espe- 
cially interesting to note the change of viewpoint re- 
garding the use of iodin in conditions associated with 
over-activity of the thyroid. A few years ago there 
was a consensus of opinion that such medication was 
harmful. 

We have not found that iodin makes it possible for 
the internist to manage exophthalmic goiter without 
surgical aid. It has served as a useful means for pre- 
paring patients for operation. In toxic adenomas iodin 
has seemed to do no good, and in some cases harm. 
I have seen nothing to indicate that it has any bear- 
ing on other forms of goiter. 


Dr. Thomas’ chart showing the distribution of iodin 
in the United States would indicate that South Caro- 
lina is in the belt which contains a sufficient amount. 
This brings up the question of whether a deficiency of 
iodin is entirely responsible for goiter. We certainly 
have our share in South Carolina. We have a great 
many of all types of goiter. I am not at all sure 
that there is a disproportionate amount of exophthalmic 
goiter in relation to colloid goiter and simple adeno- 
mas of the thyroid. 


ANGINA PECTORIS* 


By Joun Puitutrs, M.D., 
Cleveland, Ohio 


Angina pectoris is a disease that often strikes 
down men in the very prime of life, and unfor- 
tunately because of the prominence of many of 
its victims, the laity has come to consider the 
term angina pectoris almost synonymous with 
imminent and sudden death. The. disease is 
much more frequently encountered in private and 
consulting practice than in the out-patient de- 
partments and public wards of a hospital, and oc- 
curs most frequently among those classes who 
have relinquished the simple life for the more 
complex conditions of modern civilization, indi- 
viduals who work with their brains at high pres- 
sure, partake too liberally of rich foods or em- 
ploy their so-called leisure time in pleasures and 
social duties which are even more exacting than 
their daily occupations. It is of interest to note 
that angina pectoris numbers among its victims, 
many physicians, most notable among whom 
was the famous anatomist, John Hunter. This 
apparently increasing prevalence of angina pec- 
toris is the result of the increased strain of mod- 
ern business and professional life, and it is prob- 
able that the disease will be encountered even 
more frequently in the future as with better hy- 


*Read in Section on Medicine, Southern Medical Associa- 
Nineteenth Annual Meeting, Dallas, Texas, Novem- 
r 9-12, 1925. 
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giene and sanitztion the lives of more people 
are prolonged beyond middle age. 

The first record of the symptoms of angina 
pectoris is given in the memoirs of the Earl of 
Clarendon, in which he describes the attacks 
and sudden death of his father in 1632. The 
name angina pectoris was first introduced by 
Heberden in 1772, when he gave the following 
classical description of this condition: 

“There is a disorder of the breast, marked with strong 
and peculiar symptoms, considerable for the kind of 
danger belonging to it. The seat of it (the pain) and 
sense of strangling and anxiety with which it is attended 
may make it not improperly be called angina pectoris. 
Those who are afflicted with it are seized while they 
are walking, and more particularly when they walk soon 
after eating, with a painful and most disagreeable sen- 
sation in the breast, which seems as if it would take 
their life away if it were to increase or to continue; the 
moment they stand still all this uneasiness vanishes. In 
all other respects the patients are at the beginning of 
this disorder perfectly well, and, in particular, have no 
shortness of breath, from which it is totally different.” 

Since Heberden many writers, among whom 
Nothnagel should be especially mentioned, have 
proposed to classify in general as angina pectoris 
many conditions which are characterized by dis- 
tress in the chest and occur in nervous and hys- 
terical patients. They distinguish these condi- 
tions from true angina pectoris by the term 
“pseudo angina.” Because of the confusion that 
has resulted from this practice, recent authori- 
ties, MacKenzie and Albutt in particular, have 
attempted to revive Heberden’s definition and to 
restrict the term angina pectoris to the condition 
so clearly described by him. 

During recent years the most important ad- 
vance in our knowledge of this condition has 
been the recognition from the clinical symptoms 
and signs and from electrocardiograms of cases 
in which anginal pain was associated with the 
occlusion of one of the smaller branches of the 
coronary arteries. 

The present discussion of angina pectoris is 
based on a study of the literature and on the 
personal observation of 179 cases, 130 males and 
49 females. The age or incidence in this series 
was as follows: 


Age No. of Patients 
20-29 2 
30-39 5 
40-49 32 
50-59 73 
60-69 44 
70-79 17 
82 1 
unknown 5 


The age of highest incidence corresponded 
very closely in the two sexes. The blood pres- 


96 SOUTHERN MEDICAL JOURNAL 


sure readings were classified as high if the sys- 
tolic pressure was above 140 and the diastolic 
above 90, and as low if the systolic pressure was 
below 100 and the diastolic below 60. In my 
series the blood pressure was high in 94 cases, 
normal in 70, low in 10 and not recorded in 5. 
The Wassermann reaction was negative in 111 
cases, positive in 3. In 65 cases there is no 
record of the Wassermann reaction, this omission 
being explained by the fact that the patients 
were seen in consultation with their physicians 
during an attack and there was no opportunity 
for further study of the case. It may be stated 
definitely that syphilis has played a minor role 
in this series. In 124 cases the attacks came on 
after exertion or excitement or after a heavy 
meal. Tobacco was used to excess by 86 of the 
130 male patients. 


Clinical Symptoms.—Though there is frequent- 
ly no warning of the onset of an attack of angina 
pectoris, yet in many cases inquiry will elicit a 
history of shortness of breath and of a sense of 
uneasiness in the chest which has been present 
for a considerable period of time. The pain of 
the attack is sharp and agonizing and is accom- 
panied by a sense of impending death. The pa- 
tient is, as it were, transfixed during the seizure. 
He is extremely pale and his face and hands are 
covered with a cold sweat. The seat of the pain 
is usually over the sternum at the level of the 
third and fourth costal cartilages and not over 
the apex of the heart, and is often accompanied 
by a sense of constriction of the chest. The pain 
is often transmitted down the arms, the left arm 
more frequently than the right, along the dis- 
tribution of the intercostohumeral nerve. Very 
frequently the patient will complain of severe 
neuralgia in the region of the elbows or along the 
ulnar side of the hand. Sometimes this neural- 
gia may be brought on by exertion and it may or 
may not be accompanied by the substernal pain. 
Occasionally the patient may complain of a 
distressing sense of pressure and of pain between 
the shoulders, at a level corresponding to the 
space from the second to the fifth dorsal verte- 
bra. The following may be an accidental obser- 
vation but it has seemed to me that the prog- 
nosis is unfavorable when patients complain of 
this distress between the shoulders. 


The pain is sometimes referred upward to the 
neck, behind the ear, and occasionally to the 
lower jaw. Twice during the past year I have 
seen patients in whom neuralgia of the lower jaw 
was associated with the anginal attacks, and be- 
cause of an incorrect diagnosis, all the lower 
teeth had been extracted to relieve the pain. The 


February 1926 


pain may be referred to the epigastrium, and in 
one patient whom I saw recently it was referred 
to the testicles. 


To illustrate the unusual distribution of the 
pain in some cases, I may cite the case of a pa- 
tient whom I saw during the past month: 


A woman, 52 years of age, during the last two years 
had had several typical anginal seizures. Recently, how- 
ever, she had had two attacks of agonizing pain in the 
left lumbar region simulating renal colic. Following 
each of these attacks which were separated by an in- 
terval of ten days, her left breast and left pectoral 
muscle had been extremely sensitive and there was hy- 
peresthesia of the skin over the same area. To rule 
out the possibility that she might have a urinary cal- 
culus, during the interval between these two attacks 
roentgenograms of the kidneys, ureters and biadder, 
and a cystoscopic examination with a pyelogram of the 
kidneys had been made, but they failed to reveal any 
evidence of a stone. 


An attack of angina pectoris is usually fol- 


lowed by severe nausea and vomiting with the 


passage of flatus, especially if the attack lasts 
for two or three hours. Indeed, every consultant 
has seen patients who have been treated by gas- 
tric lavage, the gastric symptoms leading the at- 
tending physician to believe that he was deal- 
ing with an attack of acute indigestion. 

The anginal seizure may last for only a few 
minutes or for several hours. If the pain per- 
sists in spite of liberal doses of morphin, the 
physician should seriously consider the possi- 
bility that it may be due to thrombosis of one 
of the smaller branches of the coronary artery. 


Physical Signs: The examination of the heart 
either during an attack or in a subsequent in- 
terval may reveal no evidence of any abnormal- 
ity. In patients with or without high blood pres- 
sure in whom the second sound of the aorta has 
a tympanitic or bell-like quality, the possibility 
that an attack of angina pectoris may occur 
should always be kept in mind, as this sign indi- 
cates the presence of sclerosis of the aortic arch, 
so that the opening of the coronary arteries may 
be encroached upon. 

Particularly significant is a tympanitic aortic 
second sound associated with a low pulse pres- 
sure, the latter being an indication of decreased 
cardiac reserve and approaching cardiac defeat. 
As a rule the blood pressure is not much changed 
and no irregularity of the pulse is noted during 
the ordinary attack of angina pectoris. I have 
been impressed with the fact that angina very 
seldom occurs in patients who have auricular 
fibrillation. The arteries accessible to palpa- 
tion may be sclerosed or in many instances they 
may be quite normal, though this is no criterion 
as to the condition of the coronary vessels. 


: 
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After an attack there may be tenderness on 
pressuré along the left pectoral muscie over the 
precordium, associated with cutaneous hyper- 
esthesia over this area, in the left axilla, along 
the inner side of the left and sometimes of the 
right arm, over the left side of the neck or even 
behind the left ear. 


Differential Diagnosis—The conditions that 
may cause pain in the chest, and must be con- 
sidered in establishing the differential diagnosis 
of angina pectoris, are syphilitic aortitis, aneur- 
ysm of the aorta, mediastinitis, mediastinal tu- 
mor, tumor of the spinal cord, caries of the dor- 
sal vertebrae, pericarditis, pleurisy, thrombosis 
of the coronary arteries, gall stone colic, and, in 
nervous patients, attacks of pain in the region 
of the heart which are not true angina, the vaso- 
vagal attacks described by Gowers. 


It is not necessary to consider most of the 
above conditions in detail as a careful history 
and physical examination supplemented by 
roentgenograms of the chest and spine will serve 
to exclude them. This discussion will there- 
fore be limited to the last three of the condi- 
tions cited. 

If thrombosis of the coronary artery affects a 
main vessel it is immediately fatal; but if only a 
small branch is involved the patient may survive. 
The fact that sometimes this condition may be 
unaccompanied by pain has been emphasized by 
Albutt and Rolleston. In the majority of pa- 
tients, however, the pain is agonizing and per- 
sists in spite of opiates. The patient is pale, 


_ “transfixed,” and has the fear of impending 


death. The pulse is small, rapid and irregular, 
the irregularity being in contrast to the regular 
pulse of a true anginal seizure. If the patient 
survives, the right side of the heart soon shows 
signs of dilatation and there may be a tendency 
to edema of the lungs. Within twenty-four hours 
a pericardial friction rub is often heard over the 
base of the heart in the third and fourth inter- 
spaces to the left of the sternum. This point 
was mentioned by Hood in 1884, in whose case 
the friction rub appeared within twenty-four 
hours after the attack and was followed by signs 
of effusion. Sometimes a systolic murmur due 
to the dilatation of the heart may be heard over 
the lower end of the sternum or at the apex. 
The liver also may be enlarged as the result of 
passive congestion and slight jaundice may oc- 
cur. The patient is often delirious and a rise of 
temperature to 100° or 101° is not uncommon. 
There is a sudden drop in systolic and often in 
the diastolic blood pressure at the time of the at- 
tack. Libman has recently called attention to the 


SOUTHERN MEDICAL JOURNAL 97 


fact that a moderate leucocytosis may develop 
in a few hours. 

If the physician keeps the above points in 
mind, he can quite readily distinguish coronary 
thrombosis from an ordinary attack of angina 
pectoris and can give a more definite prognosis. 

If a patient survives an attack of coronary 
thrombosis and comes under observation later, 
electrocardiograms may aid in the diagnosis and 
prognosis. Fred Smith has shown that in dogs, 
when large branches of the coronary arteries are 
ligated, the amplitude of the Q. R. S. complex 
is diminished, and the limbs are often notched. 
At the same time the T wave is inverted in one 
or more leads, is increased in size and may 
arise from the descending limb before the iso- 
electric point is reached. In man similar curves 
have been recorded after coronary occlusion. 
Therefore changes in the amplitude of the Q. 
R. S. complex, increase in the Q. R. S. interval, 
and the inversion of the T waves are of serious 
prognostic significance. 

The differentiation between an attack of gall 
stone colic and angina pectoris is very easy in 
typical cases of these conditions. However, in 
certain cases of gall stone colic the pain may be 
referred to the chest in the region of the sternum 
or even down the left arm. On the other hand 
in angina pectoris, as has been mentioned above, 
the pain may be referred to the epigastrium. 
In both cases there is belching of gas and vom- 
iting. I have seen patients during the acute at- 
tack of pain when it was impossible to differen- 
tiate the two conditions. In gall stone. colic, 
however, there is no sense of constriction of the 
chest as is usually the case in angina pectoris; 
and on the day after the attack tenderness over 
the gall bladder or the presence of bile pigments 
in the urine make the diagnosis of gall stone 
colic unmistakable. The greatest difficulty in 
establishing the diagnosis is encountered when 
the patient presents himself in the interval be- 
tween attacks so that the physician has to de- 
pend on the history as given by the patient him- 
self. In a case of angina, however, the patient 
will frequently give the helpful information that 
he has had some shortness of breath with a sense 
of distress in the chest on exertion. If the dis- 
tress in the chest is accompanied by neuralgia 
in the arms the diagnosis of angina pectoris can 
be confidently made in all but very exceptional 
cases. On the other hand the presence of ten- 
derness over the gall bladder and roentgeno- 
grams of the gall bladder may demonstrate the 
presence of gall stones. Occasionally the two 
conditions may co-exist in the same patient. 


98 SOUTHERN MEDICAL JOURNAL 


Vaso-vagal attacks (Gowers) occur in patients 
who as a rule are under fifty years of age and 
often are women with a nervous or hysterical 
tendency. These attacks are marked by distress 
in the region of the heart, accompanied by diffi- 
culty in breathing and by indefinite gastric symp- 
toms. These have been described by many writers 
as cases of pseudo angina or angina notha. They 
apparently have no relation to true angina pec- 
toris. In some instances in both sexes but par 
ticularly in women, these attacks are undoubt- 
edly caused by sexual irregularities, coitus in- 
terruptus, etc. In fact they may occur in the 
presence of any condition that disturbs the sym- 
pathetic nervous system, such as hyperthyroid- 
ism. Sir William Gowers gives the following de- 
scription of this condition: 

“The vagal symptoms are chiefly sensations referred 


to the stomach, the respiratory system and the heart. 
At least, we may probably ascribe to the gastric nerves 


a sensation referred to the epigastrium described as a - 


sense of oppression or of fullness, but often indescriba- 
ble. It begins suddenly, irrespective of the state of the 
stomach or of its functions and often seems to ascend 
to the chest, very seldom to the throat and head, as 
does the aura of epilepsy. There is seldom nausea and 
never vomiting. Even more common, especially as an 
early symptom, is a sense of respiratory distress, of 
difficulty in breathing. It is sometimes so intense as to 
amount to orthopnea and to compel the sufferer if 
lying, to sit upright, although there is no corresponding 
sign of impairment in breathing. With this may be 
combined cardiac symptoms, discomfort, acute pain in 
some cases, often a sensation of sudden stoppage of the 
heart, followed by rapid action. With the dyspnea, or 
the cardiac sensation, or both, is often associated a 
sense of impending death, so intense that no recollection 
of its falsity in preceding attacks prevents the convic- 
tion of its present reality. It naturally causes alarm, 
but apart from this, there is sometimes a sense of in- 
tense fear and dread, which is recognized to have no 
adequate cause.” 2 


In these cases, also, vasomotor spasm is pres- 
ent to a high degree as is manifested by the small 
pulse, facial pallor, cold extremities and shivering 
which amount almost to a chill. In the intervals 
between the attacks the nervous or hysterical 
nature of the respiratory distress is shown by the 
long drawn or sighing inspiration, an inability, 
as it were, to get sufficient air into the chest, the 
patient complaining bitterly of this difficulty. I 
have found this an important diagnostic sign 
whereby to distinguish these nervous manifesta- 
tions from true organic disease. 


Treatment of the Attack.—If the attack is not 
too severe, it may be relieved by the inhalation 
of from three to five minims of amyl nitrite or 
by taking nitroclycerin either in the form of a 
tablet, gr. 1/100 to 1/50, or in the form of the 
spirits of glonoin, one to five minims, which are 
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dropped on the tongue. Many patients soon 
learn to carry the nitrites in one of these forms 
with them to use if an attack occurs. If there is 
no relief in three or four minutes after the nitrite 
has been taken, then a hypodermic of morphin 
sulphate, gr. 14 with atropin sulphate, gr. 1/150, 
should be given. Before relief is obtained it may 
be necessary to repeat the dose of morphin until 
one grain has been taken. This large dose 
was necessary in a severe case that I recently 
saw in consultation. As a rule, only one dose 
of the atropin is given. Sir Clifford Albutt has 
emphasized the importance of atropin as he 
believes that death often occurs from over-stim- 
ulation of the vagus. The inhalation of chloro- 
form to be used as a last resort, has been advised 
by some, but I have had no experience with 
its use. A mustard plaster may be applied over 
the chest. The soreness in the chest which fol- 
lows an attack may be quickly relieved by the 
administration of from five to ten grains of 
acetyl-salicylic acid. 


Treatment in the Interval Between Attacks.— 
It is important that the patient should remain in 
bed for from one to four weeks if the attack has 
been severe and especially if there is evidence of 
impairment of the myocardium. I have found 
it useful to administer 15 grains of sodium bro- 
mid, three or four times a day for several days 
following an attack, to relieve the nervous anx- 
iety of the patient and to secure rest and sleep. 
If there are signs of weakness of the myocar- 
dium, from 10 to 20 minims of the tincture of 
digitalis should be given three or four times a 
day for several weeks. 

If the patient is obese his weight should be 
reduced by limiting his diet to 1000 calories per 
day. The value of this procedure may be illus- 
trated by the following case history: 

Two years ago a clergyman, 52 years of age, height 
5 feet, 5 inches, weight 252 pounds, came to see me 
because of attacks of angina and shortness of breath 
on the slightest exertion. No signs of cardiac decom- 
pensation were evident. His arteries were soft but his 
blood pressure was 190/90. He was advised to rest 
for two hours every afternoon, and a diet of 1000 calo- 
ries per day was prescribed with ten minims of tincture 
of digitalis to be taken three times a day. Within six 
months his weight dropped to 200 pounds, where it has 
remained since that time, his blood pressure was re- 
duced to 130/80 and his attacks of angina have not 
recurred. At the present time his blood pressure is re- 
maining normal and he is able to walk four miles a 
day without distress or fatigue. 

In any case the patient should: be put on a 
simple diet and the importance of avoiding large 
meals and particularly of omitting from the diet 
such indigestible articles as fried or greasy foods, 
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heavy meats, rich stews; gravies, dressings and 
heavy puddings, pies and pastries should be em- 
phasized. Tea and coffee, if used at all, should 
be limited to one cup a day. The use of tobacco 
should be stopped, or at the most, the patient 
should smoke only one mild cigar a day. The 
patient should also be warned against sexual 
excesses and against severe emotional disturb- 
ances such as anger and excitement. 

Constipation should be regulated by diet and 
by the use of simple laxatives such as cascara, 
senna or phenolphthalein. In many of these 
cases it is wise every second week to give a more 
vigorous catharsis with calomel or blue mass fol- 
lowed by a saline. 


The patient is often very apprehensive about 
his condition. The physician should explain to 
him the nature of his trouble but with an optim- 
ism that gives encouragement. As Sir William 
Osler has so graphically stated, he should dwell, 
upon the case of John Hunter, who lived for 
twenty years and did much of his best work 
after his first attack, rather than on the case of 
Arnold of Rugby who died during his first seiz- 
ure. Above all the physician should not allow 
his patient to become an invalid but should em- 
phasize the fact that although the cardiac reserve 
may be only 60 or 80 per cent of the normal 
yet if the patient recognizes his limitations and 
lives within that reserve he may continue his 
work. He should rest two hours each afternoon 
and if unable to exercise should have massage 
three times a week. : 

Among the drugs the use of which is advocated 
to prevent an attack, potassium iodid has been 
used for the longest time; but I have never seen 
any value from its use except in the case of 
syphilitic patients. In such cases chief reliance 
should be placed on mercury and potassium 
iodid. Arsphenamin, if used at all, should be 
given in very small doses. The knowledge of 
the Herxheimer reaction, and the unfortunate 
experiences of many physicians, as well as my 


- own, have led me to abandon its use entirely 


in cases of syphilitic aortitis. 

Some have advised the continued use of tinct- 
ure of belladonna in doses of 10 minims three 
times a day to ward off attacks and not a few 
physicians use sodium theobromin salicylate in 
doses of from 3 to 10 grains, three times a day. 


Surgical Treatment.—Within the past five 
years following the publication of the paper of 
Jonnescu, there has been a gradually increasing 
literature regarding operative procedures for the 
relief of angina pectoris. These operative pro- 
cedures have been divided by Kappis into five 
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groups: (1) Resection of the middle and lower 
cervical and upper thoracic sympathetic ganglia 
on the left side: (2) resection of all three ganglia 
of the left cervical sympathetic chain and the 
upper thoracic ganglion; (3) resection of the 
main trunk and superior cardiac branch of the 
superior cervical ganglion; (4) severing of the 
“depressor vagi”; (5) severing of the depressor 
vagi and extirpation of the lower half of the left 
superior ganglion to the lower half of the middle 
ganglion. There is no question that these pro- 
cedures result in the relief of the pain but they 
have no beneficial effect on the underlying patho- 
logical process. Furthermore, they remove the 
warning signal to avoid over-exertion. I be- 
lieve that operative treatment should be limited 
to that extremely small group of cases in which 
the paroxysms of anginal pain recur so fre- 
quently as to make life unendurable. 


Preventive Treatment——In the preventive 
treatment of angina pectoris, the same general 
measures should be advised as in the prophy- 
laxis of arteriosclerosis. An individual, espe- 
cially one in whom there is a familiar predispo- 
sition to arterial disease, should avoid excessive 
eating, the immoderate use of tobacco, too pro- 
longed and exacting work and should cultivate 
that attitude of mind which does not allow him 
to worry over trifles and induces him to relax 
when his day’s work is done. Obesity should 
be guarded against ‘and the physician should see 
that the patient does not harbor any focus of 
infection in the teeth, tonsils, paranasal sinuses 
or in the urinary tract. It is extremely impor- 
tant to warn patients of sedentary habits against 
over exercise after the age of fifty. It has often 
seemed to me that more men are injured than 
benefited by exercise after the age of fifty be- 
cause of their tendency to over-do. Often 
they do not realize that they cannot do the 
things that they could do when they were thirty. 
If they play golf they should play leisurely and 
not more than eighteen holes on a fairly level 
course and when hunting they should avoid 
climbing long hills over rough ground. In other 
words, they should learn to discriminate between 
exercise and over-strain. The slightest distress 
in the chest or shortness of breath should be 
the warning to rest. 

It is important for the physician to remember 
always, that while angina pectoris cannot be 
cured, it can, in some measure at least, be pre- 


vented. 
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FURTHER STUDIES ON GASTRIC 
ACIDITY BY AUTHORS’ METHOD*+ 


By Dante. N. SILverRMAN, M. D., 
and 


W. Dennis, Ph.D., 
New Orleans, La. 


The introduction and subsequent application 
of methods for the determination of hydrogen 
ion concentration for diagnostic purposes repre- 
sents one of the greatest contributions of physical 
chemistry to modern medicine. The reactions of 
the numerous body fluids, secretions and excre- 
tions, as determined by this means, have as- 
sumed definite scientific accuracy and are now 
placed on a standardized basis for research, In 
the laboratory these various products of the sys- 
tem, which do not require individual enumera- 
tion at this time, are subjected to analysis by 
use of the electrometer. The number of hydro- 
gen ions per unit volume of fluid, registered on 
this special instrument, is known as the hydro- 
gen ion concentration. It was soon recognized 
that such elaborate apparatus and complex 
methods as this entails could not be utilized in the 
rapid and practical work of clinical medicine. In 
order to simplify the method and also facilitate 
the procedure of hydrion estimations in prac- 
tice, numerous color indicators or dyes have 
been selected. Each of these indicators, in a 
neutral solution, possesses its own individual 
color. Variations in the color of a particular dye 
depends on a change in the reaction of its solu- 
tion. So it is that certain of these dyes as- 
sume different colors or varying shades of the 
same color because of different degrees of acid- 
ity while others do likewise on account of vary- 
ing degrees of alkalinity. 

For estimating the physiologically active or 
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free hydrochloric acid, in the amounts secreted 
by the adult human stomach, it was found that 
thymolsulphonphthalein (thymol blue) solution 
possessed an acid range fulfilling the require- 
ments. In 1920, Shohl and King made use of 
thymol blue in their studies of hydrion concentra- 
tion of gastric contents, devising a colorimeter 
with this dye as the basis. The investigations 
of their method by ourselves proved it to be 
accurate and very desirable for clinical work. 
The observations confirmed its superiority over 
the old Topfer titrations. More constant and 
correct readings for free hydrocloric acid were 
obtained. It was thought, however, that if we 
could obviate the necessity of centrifuging or 
filtering gastric contents, which nearly always 
leaves a cloudy filtrate and thereby changes the 
color reaction, further advantages could be had. 
We have described a rapid and accurate method 
for determining the reaction of gastric contents 
and devised a compact apparatus for the clini- 
cian’s use. During the past two years test 
papers have been used in this work and some 
of the results will be presented. The employ- 
ment of test papers by McClendon, Hass, and 
by Felton proved them little less sensitive than 
solutions of dyes for the determination of 
hydrion concentration. Our method makes use 
of papers prepared from two indicators, thymol 
blue for the range of hydrion concentrations 3.0 
to 2.0 and dimethylamido-azobenzol (Topfer’s 
reagent) for the range, 2.0 to 1.4. The former 
represents degrees of acidity corresponding with 
anacidity to normal acidity, while the latter cov- 
ers degrees corresponding with normal to hyper- 
acidity, inclusive. In addition to the test papers 
the indicator set includes standard buffer solu- 
tions which are the controls, ranging from an- 
acidity (3.0) to hyperacidity (1.4). 

Recently Hollander has also employed test 
papers made by dipping bibulous paper in an 
alcoholic solution of 25 per cent of Topfer’s 
reagent and drying. He has selected five colors, 
representing acidities of 10, 20, 30, 40, 50 c.c. - 
of tenth normal hydrochloric acid per 100 c.c. 
of water. These colors have been made into a 
chart similar to a Tallquist hemoglobin scale. 
In our experience it has practically been impos- 
sible to match the wet color reaction produced 
by placing gastric contents on the paper with a 
dry color standard. Therefore, we have had to 
resort to the buffer solutions as standards. 

It is agreed with Hollander that total acidity 
determinations are only a matter of record, no 
definite information being gleaned from them, 
and that once in combination, much hydrochlo- 
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ric acid loses its physiological activity. This is 
well demonstrated by the fact that a specimen 
of gastric contents invariably loses all of its 
peptic activity at a hydrion concentration of 3.0 
or less. On the other hand, contents showing 
the least amount of free hydrochloric acid, repre- 
sented by a concentration just above 3.0, will 
show some proteolytic digestion. 

For a long time it has been well recognized 
that the gastric juice possesses antiseptic prop- 
erties, dependent upon the hydrochloric acid 
content. However, the hydrion concentration of 
gastric contents is not always sufficiently high 
to inhibit the activity of many bacteria taken 
by mouth. In this connection, the recent ob- 
servations of Bartle and Harkins are of interest. 
These workers observed that gastric contents are 
by no means always sterile and, in fact, that 
stomach contents showing a hydrion concentra- 
tion of 1.9 (.04 per cent) or less possessed prac- 
tically no germicidal activity; whereas, gastric 
juice having a hydrion concentration of 1.6 (.08 
per cent) or upward had a well marked bacteri- 
cidal value. The results obtained with stomach 
contents were duplicated by pure hydrochloric 
acid solutions of equivalent hydrogen ion concen- 
trations. 

Over a period of two years the analyses of ap- 
proximately one thousand samples of stomach 
contents by our method have given us certain 
data. It has been found that the standard solu- 
tions, uncontaminated and placed in pyrex glass 
containers, remained the same as determined by 


checking with fresh solutions in the Tulane Bio- 


chemical Laboratory. 

The test papers, impregnated with the indica- 
tor solutions, do not lose any of their original 
character or color, provided they are kept unex- 
posed to light. 

The reactions of all specimens should be com- 
pared with the standard solutions immediately 
after placing the unknown contents on a test 
paper. In this way the readings will be more 
accurate because the fresh color reactions have 
a tendency to fade on standing. Comparisons 
of this colorimetric method with the scientifical- 
ly accurate electrometric determinations have 
shown the former to be correct within hund- 
redths of a degree. 


419 Physicians & Surgeons Bldg.—Tulane Uni- 
versity. 
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THE TREATMENT OF CHOREA* 


By Hucu L. Dwyer, M.D., 
Kansas City, Mo. 


The association of chorea with acute rheumatic 
infection has been observed so frequently that 
we have come to regard it as a manifestation of 
rheumatism. The condition is one of neuro- 
muscular incoordination and a symptom rather 
than a disease entity. It would seem from the 
few cases studied at necropsy that the lesions 
are in the central portions of the brain, the 
corpus striatum and optic thalamus showing 
perivascular cellular infiltrations similar to those 
found in epidemic encephalitis. However, the 
exact nature of the disease is not understood. 

It is remarkable that the disease is much more 
frequent in childhood. In Osler’s 500 collected 
cases, 84 per cent were between 5 and 15 years 
of age, and in Allen Starr’s series of more than 
2,000 cases, 71 per cent were in this age period. 

The fact that in adults chorea is infrequent 
and rheumatism a very common disorder may be 
due to the comparatively more stable nervous 
system in older life. However, it is noteworthy 
that rheumatic infection manifests itself some- 
what differently in children and in adults. In 
children it often begins with fever, malaise, and 
tonsillitis or pharyngitis. The fever and the 
duration of the throat symptoms are irregular. 
They may disappear in a few days to be fol- 
lowed in a week or two by chorea or endo- 
carditis, or both. On the other hand, muscular 
pains, leg ache while in bed at night, or the 
so-called growing pains and finally the swollen 
painful joints may precede the endocarditis. 

In adults, the higher temperature, the intense- 

ly painful swollen joints and profuse perspira- 
tion are more constant and distinctive. Cardiac 
involvement is not so common. Chorea, there- 
fore may be regarded as a manifestation of rheu- 
matism peculiar to childhood. 
_ This report represents a study of 62 cases 
treated at the Children’s Mercy Hospital during 
the past three years. In this series there were 
29 boys and 33 girls. 


*Read in Section on Pediatrics, Southern Medical Associa- 
tion, Nineteenth Annual Meeting, Dallas, Texas, November 
9-12, 1925. 
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The seasonal incidence of chorea has been 
mentioned by most writers, the larger number 
occurring in the spring months. In this series 
24 per cent entered the hospital in the quarter 
from January to April, 40 per cent in the second 
quarter and 18 per cent in each of the third and 
fourth quarters. 

In all of these patients except four there was 
a history of either frequent tonsillitis or rheu- 
matism. In very few were the teeth considered 
as a probable source of the infection and in one 
case a sinus infection was thought to be the cause 
as recovery soon followed surgical drainage. It 
should be said however that the great majority 
of the patients in this series were not investigated 
for sinus and dental foci of infection. 


In 10 patients (16 per cent), the tonsils had 
been removed months or years before the chorea 
appeared. It was observed in several cases that 
tonsillectomy for enlarged or infected tonsils was 
followed within two or three weeks by chorea. 


Recurrences are common in chorea and in this 
series 10 patients (16 per cent), had subse- 
quent attacks. One child has been in the hos- 
pital with chorea each year for the past four 
years. His tonsils were removed in 1918 be- 
cause of frequent sore throat and his first at- 
tack of chorea occurred four years later, in 1922, 
and has recurred every year since. 

Organic heart lesions were found in 16 pa- 
tients (26 per cent). 


TREATMENT 


The general plan of treatment has been to 
hospitalize the patient and by the use of sed- 
atives and other means get him as quiet as 
possible before removing the infectious focus, 
and this usually by a tonsillectomy. We have not 
waited until the patient was entirely free from 
choreic manifestations before operating, but 
at the same time have maintained him under ob- 
servation, long enough to see that the chorea 
was improving, that the child was free from 
fever for a week or two, and that acute endo- 
cardial complications were not likely to occur. 

Very often it is found that patients with pro- 
nounced choreic symptoms tend to improve rap- 
idly in the hospital, sometimes without medica- 
tion, but slight residual symptoms may persist 
for months. It is believed therefore that the 
tonsillectomy or the removal of dental infection 
should not be delayed until all the nervous symp- 
toms have disappeared. 

The presence of a mitral murmur of long du- 
ration is no contra-indication to operation. 
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This has been proven in cases in this series, as 
well as in many others with rheumatic infection, 
without chorea. It is a well recognized fact 
that a damaged heart valve is good soil for the 
implantation of bacteria from subsequent infec- 
tions. It follows that the tonsils should be re- 
moved in the quiescent period, provided there 
is no cardiac decompensation or other contra- 
indication. 

In this series of cases we have used a variety 
of drugs and other therapeutic procedures, and 
have gained some general impressions regarding 
the merit of each. However, it must be remem- 
bered that the course of chorea is so variable 
that one must be very conservative in attribut- 
ing beneficial results to any form of treatment. 
Occasionally, a pronounced case of chorea un- 
dergoes rapid improvement from no other treat- 
ment than isolation from light and noise and 
other external stimuli. On the other hand, a 
very mild case will miss nearly the entire school 
year because of the persistence of a few mild 
symptoms or the tendency to recurrence. 


Rest and Isolation —It is difficult to treat 
chorea successfully in the home where the child 
cannot have complete mental relaxation. Even 
though he be placed in bed in a quiet darkened 
room, the child knows everything that is going 
on about the house, takes part in all of the 
household problems, and visiting is difficult to 
control. 

In the hospital rest in bed and isolation in a 
cubicle in the ward is not conducive to com- 
plete relaxation. The quiet darkened room free 
from noise and visiting is much to be desired. 
We have tried keeping two or three chorea pa- 
tients together in such a room and they get 
along fairly well. The presence of other chorea 
children does not seem to excite the nervousness 
and uneasiness of the patient as much as does 
the scrutiny of other children in a hospital ward. 


Drug Therapy.—Salicylates, arsenic and bro- 
mids, the old standard remedies for chorea, have 
been largely discarded except in cases where 
there is a definite indication for their use. If 
there are symptoms that the rheumatic infec- 
tion is active, such as sore throat or the history 
of recent sore throat, or the recent development 
of a soft blowing systolic murmur and elevation 
of temperature, I believe salicylates are indi- 
cated. Acetylsalicylic acid is preferred and is 
given in 20 to 40 grain doses, daily. This often 
causes a digestive disturbance in a few days and 
must be discontinued. Sodium salicylate, 60 to 
90 grains at a single dose given by rectum has 
been frequently employed and will usually pro- 
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duce a systematic effect. The dose is given in 
two ounces of starch water, after a cleansing 
enema. Larger doses have been used and sali- 
cylism produced but without disagreeable results. 


Where sedatives are needed temporarily, bro- 
mids and chloral are of value. They are useful 
when treating the child in the home where other 
measures cannot be conveniently employed, or 
for the temporary psychological effect upon the 
family while other measures are being insti- 
tuted. Luminal has been employed as a sedative 
but I have not used it enough to form an opin- 
ion as to its value. 


Protein Therapy.—Foreign protein admin- 
istered parenterally to produce a febrile reaction 
has been advocated in chorea. Boiled skimmed 
milk in amounts from 2 to 10 c.c., also aolan has 
been used in 12 cases, but I have not been im- 
pressed with its value. 

Intravenous injections of killed typhoid bac- 
teria have been used more and more during the 
past six months and seem to be much more ef- 
fective. Typhoid vaccine is diluted with saline 
solution so that 1 c.c. contains 20 million bac- 
teria. The dose is 1 or 2 c.c. and may be re- 
peated in one week. The reaction usually be- 
gins in about 6 hours and lasts from 12 to 24 
hours. 


Specific Serum.—Chorea serum furnished by 
Dr. Rosenow of the Mayo Clinic has been used 
in eight patients. This serum is obtained from 
horses that have been injected with strepto- 
cocci isolated from chorea patients. Rosenow 
first produced choreiform symptoms in labora- 
tory animals by the injection of these organisms. 
This serum has been used intramuscularly in 
most of the cases, intravenously in a few and 
given daily as prescribed by the author. There 
has been no improvement following the use of 
this serum. All of the patients receiving it de- 
veloped urticaria and the itching and other un- 
comfortable manifestations of serum rash no 
doubt had a deleterious effect on the chorea pa- 
tient. 


Auto-serum Therapy—Goodman advocated 
the use of the patient’s own serum injected in- 
traspinally. This is based on the hypothesis 
that the blood contains anti-bodies produced by 
the rheumatic infection and in the circulation 
these substances do not reach the seat of the 
disease in the central nervous system in quanti- 
ties sufficient to be of therapeutic value. Hence 
the withdrawal of serum and its intraspinal in- 
jection. The excellent results obtained by Good- 
man have not been obtained by many others. 
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The reports on this procedure are so variable 
that it has not been used extensively, and one 
finds difficulty in forming an opinion of its 
value. Those who advocate it do not use it in 
every case but reserve it for the most severe. In’ 
the few cases in which I have used it, the re- 
sults were very good. The patient’s serum, ob- 
tained by centrifuging the clotted blood to re- 
move all the cellular elements, is given intra- 
spinally after a slightly larger amount of cere- 
brospinal fluid has been removed. I have given 
10 c.c. after removing 15 c.c. of fluid. Good- 
man has had patients become stuporous after 
the injection. He attributes this to the action 
of some medication the patient has been taking 
and its presence in the serum. The introduction 
of any medication into the cerebrospinal spaces 
is a rather heroic measure for a disease like 
chorea, and this is especially true when we con- 
sider that the result obtained has been of ques- 
tionable value by many who have reported its 
use and that it is not based on sound therapeutic 
principles. Following the injection of auto-serum 
there is headache, vomiting and a rise in temper- 
ature, but the reaction in my experience is not 
very different from that from the intravenous 
injection of typhoid vaccine. 


Horse Serum Intrathecally—Following the 
work of Goodman, Porter conceived the idea 
that normal horse serum, intraspinally, would 
give the same result as the patient’s own serum 
and would be easier of administration. The 
danger of infection incident to withdrawal and 
handling of the patient’s serum would be over- 
come by using horse serum. This is based on 
the hypothesis that the action is not specific but 
due to foreign protein. Sixteen cases in this 
series had this form of treatment and it is very 
difficult to estimate its value. The reactions 
following its use have been as great or greater 
than with the patient’s serum. Some patients 
without doubt have improved, and in others no 
benefit has been noted. I am inclined to believe 
that the results obtained are not worth the effort 
and the trouble to the patient. 


Magnesium Sulphate——There have been sev- 
eral conflicting reports on the value of mag- 
nesium sulphate solution in chorea. It has been 
used intramuscularly, intravenously and intra- 
spinally. 

It is well known that “abnormal muscular 
twitchings and contractions may be brought 
about in an organism by a reduction in the pro- 
portion of calcium or magnesium in the muscles 
or blood.” Meltzer concluded that the action of 
magnesium salts given intramuscularly or intra- 
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venously is distinctly inhibitory and also selec- 
tive for nervous tissue. It has been given to pro- 
duce general anesthesia and has been found by 
Blake and others to control the spasms of tet- 
any. More recently Alton and Lincoln, and 
Lazard have used it intravenously in puerperal 
eclampsia with good results. It is possible that 
the benefit following its use in eclampsia may 
be due in a measure to depletion of fluid and 
lessening of the cerebral edema. 

I have used it intramuscularly in chorea more 
than any other drug and have been impressed 
with its value. Daily injections of a 25 per cent 
solution are given in 10 to 15 c.c. doses. Some- 
times it is necessary to continue it three weeks 
or longer. It seemed to give the best results in 
the pronounced cases and after the symptoms 
become mild, its use over a longer period does 
not seem warranted. It has been my practice to 
stop magnesium and use typhoid vaccine when 


the course of the disease becomes stationary. In 


more than 200 magnesium sulphate injections 
we have observed only two swollen painful in- 
durations which followed its administration and 
these were of no consequence. Some of the 
cases receiving magnesium in this series showed 
no improvement but the majority were bene- 
fited, particularly the severe cases. _ 


Arsphenamin.—Arsphenamin been ad- 
vocated in chorea and we have tried it in a few 
cases. Four of the patients in this series had 
been regular attendants at our congenital syphilis 
clinic and had received neo-arsphenamin for a 
long time, but this had no effect upon the de- 
velopment or the course of chorea. All of these 
patients were not investigated for syphilis, but I 
believe syphilis was not a factor in any of the 
cases and neo-arsphenamin was of no use in 
their treatment. 

The most satisfactory results were obtained in 
patients who applied for treatment early. The 
most obstinate cases were those in which the 
symptoms had existed a month or more before 
the patients began treatment and in patients who 
had recurrences. 

A boy of 12 years with a moderately severe chorea of 
five days’ duration, applied for treatment. He had 
much dental infection and inasmuch as he lived in the 
country, he went immediately to the dentist and had 
several teeth extracted. He was isolated at home and 
given bromids for three days, which were then discon- 
tinued because of a rash. Ten days later he was en- 
tirely free from symptoms and has remained well since 
that time, now more than six months. This rapid im- 
provement I believe came from the prompt removal of 
oral infection and from the early isolation. 


Warm tub baths are useful to bring about, re- 
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laxation and sleep, but they have not been used 
as a routine measure. Every effort is made to 
have the children take an afternoon nap. The 
maximum amount of ventilation and a sufficient 
amount of bed clothing with absolute quiet was 
provided after the noon lunch. 


There is no advantage in keeping a child in 
bed until all signs of chorea have disappeared. 
Some of our earlier cases were handled in this 
manner, but recently we make a practice of get- 
ting the mild cases up in a wheel chair and out 
on the roof garden in good weather. They are 
allowed to walk about quietly, while outside, but 
not when such effort is tiring. 


We have given no particular attention to the 
diet, these children partaking of the same food 
as other hospital children. Neither have we 
made use of massage as advocated by some au- 
thorities. 

The patients are kept at the hospital from one 
to two weeks after all the symptoms have dis- 
appeared. During this time they spend a good 
deal of their time outside. When they are sent 
home the parent is instructed to keep them from 
school for a variable time depending on our esti- 
mate of the child’s nervous temperament, and to 
have the patient take a noon-day nap and go to 
bed early in the evening. Fowler’s solution of 
arsenic or cod-liver oil is often prescribed for a 
month or two. When the child reports to the 
outpatient department one month after dis- 
charge, we often notice considerable improve- 
ment in nutrition. 


Observations in the treatment of this series of 
cases warrant a very cautious attitude in advo- 
cating any plan of treatment. The basic prin- 
ciple of quiet and rest, mental and physical, 
must always hold first place. And it must be re- 
membered that chorea is usually a self-limited 
disease which will recover without medication. 
The duration of the disease, with one or two 
exceptions, was from two to twelve weeks, with 
an average of five and a half weeks. In this 
connection, it is to be remembered that usually 
it is the chronic and the most severe cases 
which come to the hospital. An outstanding 
feature has been the comparatively large num- 
ber of cases in girls at puberty in whom menstru- 
ation had not become established regularly, and 
the frequency of chorea in the neurotic Hebrew 
children. 

CONCLUSIONS 


The general impressions gained from this 
series of cases may be summed up as follows: 


(1) Magnesium sulphate in 25 per cent solu- 
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tion given intramuscularly has a definite seda- 
tive action in the majority of cases. 

(2) Typhoid vaccine, containing 20 to 40 
million killed typhoid bacilli in each dose, is 
often beneficial in the long continued mild case 
or the case in which the most marked symptoms 
have disappeared and some residual chorea per- 
sists. 

(3) The auto-serum therapy has given good 
results in the few instances in which it was 
tried. 

(4) Horse serum intrathecally as advocated 
by Porter gave good results in a few instances, 
and no results in many others. In view of the 
trouble it causes the patient its further use 
seems unwarranted. 

(5) Chorea serum furnished by Dr. Rosenow 
produced no appreciable benefit. 


(6) Relieving intracranial pressure by spinal 
puncture, as advocated by some writers, was 
not found beneficial, although it was not tried 
in enough patients to give a fair estimate of its 
value. 

; (7) Neo-arsphenamin was without any bene- 
it. 


(8) The use of salicylates is thought to be 
beneficial only when there is evidence of an ac- 
tive rheumatic infection, and chloral and bromids 
are often necessary as a sedative in the severe 
cases. 


DISCUSSION (Abstract) 


Dr. L. R. DeBuys, New Orleans, La—Chorea is cer- 
tainly due to an infection, the foci of which may be 
located in many places in the body. It is an infectious 
disease and runs a limited course. The duration may 
be considered as depending upon two factors: first, the 
virulence of the organism causing the infection, and 
second the resistance of the patient to this organism. 
The factor of the resistance of the patient to the dis- 
ease very probably is the explanation of the frequency 
with which this condition manifests itself at the end of 
the schoo! session when the bodies of school children 
are more apt to be to a greater or lesser degree in a 
state of exhaustion and when incidentally the more 
finely adjusted nervous systems of the girls give way. 

The treatment of chorea may be considered under 
three headings: first, the removal of the infection; 
second, the relief of the symptoms; and third, rest 
and quiet. Rest undoubtedly is one of the most bene- 
ficial therapeutic agents in this. condition as it tends 
to increase the individual’s resistance more rapidly and 
in this way to assist in overcoming the infection. This 
perhaps is one of the reasons cases improve when 
placed in institutions for treatment. Sometimes the 


placing of patients in institutions may be of decided 
benefit for another reason, namely the removal of the 
patient from environmental influences conducive to the 
development of the disease and its continuation. 
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A CASE OF CLUB-HAND ASSOCIATED 
WITH CONGENITAL SYPHILIS* 


By Epwin G. Scuwarz, M.D., 
Fort Worth, Texas 


S. D., a female Mexican, born May 6, 1924, was first 
seen February 9, 1925. She was brought into the of- 
fice by a Methodist mission worker with the complaint 
of a chronic cold and no gain in weight. 


Family History.—The only history elicited at this time 
was that the mother was pregnant, and that one brother 
was living and well. The father and mother were sup- 
posedly well. A history of a negative Wassermann was 
later obtained, but on further questioning still later this 
was changed to a history of positive Wassermann and 
the parents were put on treatment. The infant since 
born was said to have been apparently well and to have 
shown no signs of syphilis. 


Past History—The baby was premature, and her 
birthweight was not known. The mother said she was 
apparently normal at birth. A pediatrician who was ° 
called in to see the patient shortly after birth said he 
noticed the peculiarity of hands, but nothing else. She 
was nursed by a wet nurse for a short while who had 
some sores, but most of the time was artificially fed. 
Various foods were used, recently cow’s milk. She had 
never gained properly. She recently had fever and a 
cold. The history was negative otherwise and indefinite, 
due to the fact that no member of the family was 
present. 9 


Examination—On first examination, on February 9, 
1925, in the office, the infant was coughing and restless, 
with a subnormal temperature. She was markedly un- 
derweight. She weighed 8 pounds and was nine months 
old. The head was negative except for slight enlarge- 
ment and rounding of the anterior fontanel, the ear 
drums were cloudy, slight exophthalmos was present and 
the conjunctivae were injected. There was a profuse 
serous nasal discharge and the pharynx was injected. 
There was slight rigidity of the neck. There was depres- 
sion and grooving of the right side of the chest due to 
deformity of the seventh and eighth ribs, and a slight 
rosary was present. The chest was negative to percus- 
sion, but breath sounds over both lungs were harsh 
and there were coarse rales throughout. The heart 
was negative as to boundaries, rate and rhythm. The 
abdomen was distended with gas, the liver. enlarged, 
but the spleen was not definitely enlarged. The epiphyses 
were prominent. There was a bilateral ulnar club-hand, 
no absence of ulna palpable, and no definite bony de- 
fect was noted. Both tibiae seemed rounded and en- 
larged, which was especially noticeable on the left. A 
generalized glandular enlargement was present especially 
of the epitrochlear glands. The radial arteries were tor- 
tuous and pulsations were visible, with considerable 
venous engorgement in the superficial veims. The blood 
pressure was 82 over 62. The urine was negative. The 
patient was admitted to the hospital and upon admis- 
sion the rectal temperature was 101°F. She was put on 
inhalations every four hours, nasal irrigations followed 
with 20 per cent neosilvol, whiskey every four hours 
and skimmed lactic acid milk feedings. The tempera- 
ture fell fairly promptly, but the nasal discharge con- 


*Read in Section on Pediatrics, Southern Medical Asse- 
=r Nineteenth Annual Meeting, Dallas, Texas, Nov. 
-12, 1925. 
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tinued. The blood Wassermann was 4-plus and 0.1 gm. 
sulpharsphenamin was given subcutaneously and con- 
tinued for seven doses. Then mercury salicylate was ad- 
ministered intramuscularly for six doses. The patient 
remained in the hospital for two and one-half months 
and gained about five and one-half pounds. The nasal 
discharge persisted for about two months even under 
treatment and the patient suffered several exacerbations 
of the bronchitis. The von Pirquet test and nasal 
smears were negative during the interval. Feedings 
were increased to whole lactic acid milk, orange juice, 
cereals, toast and broths being added, while heliotherapy 
and cod-liver oil were administered. Movements in 
the wrists improved and the patient was able to bring 
the hand to the mid-line voluntarily, although no ra- 
dial flexion could be accomplished. Since discharge 
treatments have been carried out intermittently due to 
difficulty in getting the patient to the clinic. 

About three weeks ago the patient was dropped by 
her brother and since then apparently has suffered con- 
siderable pain in the left leg which shows a greenstick 
fracture of the lower part of femur. X-ray at this 
time shows marked improvement, but an early bone 
.cyst in the right femur is present. Since then another 
Wassermann has been taken, which was 4-plus. Other 
than the treatment of the general condition very little 
has been done for the hands and no orthopedic appli- 
ances have been used. The parents were instructed in 
manipulation but nothing has been done by them. 


All of the literature that has been surveyed 
has been very brief in the discussion of this con- 
dition. It is known that there are two types: 
one with definite bony defects and another with- 
out bony defect, of which this case is an exam- 
ple. No one seems to have any definite idea as 
to the etiology and no reference has been made 
of the association with congenital syphilis. Two 
cases are reported in mother and daughter but 
these were of the other type. The clubbing 
may be radial, ulnar, palmar, radial-palmar or 
ulnar-palmar. Steindler, who possibly has seen 
more of these conditions than any other indi- 
vidual, reports having observed twelve cases of 
which group seven were of the type here de- 
scribed, and most of these had the ulna defect. 
Treatment advised is usually orthopedic with a 
fair amount of improvement after treatment. 


CHOLECYSTOGRAPHY WITH ESPECIAL 
REFERENCE TO ITS EMPLOYMENT 
ON AMBULATORY PATIENTS** 

By SHerwoop Moorg, M.D., 
Associate in Surgery (Radiology), Washington 


University Medical School, 
St. Louis, Mo. 


Though there are many publications on the 


*From the X-Ray Department Washington University 
Medical School. 

+Read in Section on Radiology, Southern Medical Associ- 
ation, —— Annual Meeting, Dallas, Tex., November 
9-12, 1925. 
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subject of cholecystography, as it is designated 
by the originators, Graham, Cole and Copher, it 
does not seem redundant to review briefly what 
takes place when it is employed. 


_ If one of the usual salts, either tetra-iodo- 
phenolphthalein or tetrabromphenolphthalein, is 
administered intravenously, it is excreted by the 
liver into the bile, beginning sometime before the 
fourth hour after the injection. If gastric di- 
gestion is not proceeding, the bile carrying the > 
dye accumulates in the gall bladder, where it is 
concentrated from some ,period prior to the 
fourth hour, onward. Subsequent to the eight- 
eenth hour, the dye begins to disappear from the 
gall bladder and is entirely absent at twenty- 
four to thirty-two hours, depending on the in- 
gestion of food. If the dye is administered 
orally, it begins to appear in the gall: bladder 
about the fifteenth hour, subsequently following 
the same cycle as when it is administered intra- 
venously. 

The fifteenth hour after oral ingestion seems 
rather late for the appearance of the gall bladder 
shadow, and it is probably to be explained on the 
basis of the dye’s being absorbed largely, if not 
wholly, from the large intestine; in support of 
which view there is some roentgenological evi- 
dence. It is a fact that unabsorbed dye when 
observed, as it frequently is, in the intestinal 
tract, is always in the large intestine. 

In addition to the concentration of the opaque 
dye in the gall bladder, there is a change in size 
of the organ which manifests itself, usually in 
the direction of an increase, sometime between 
four and twenty-four hours, or fifteen to thirty- 
two hours, depending on whether intravenous or 
alimentary administration has been used. 

From deviations in the foregoing cycle certain 
deductions as to pathological conditions in the 
biliary tract can be made. In our experience, 
which appears to be corroborated by the publica- 
tions of others, these deviations have been, in 
their order of frequency and importance, the 
following: 

(1) Failure of visualization of the gall bladder; 

(2) Insufficient concentration of the dye; 

(3) Constancy in size of the organ; 

(4) Delayed concentration of the dye; 

(5) Filling defects of the gall bladder. 


Failure of visualization of the gall bladder is 
the most reliable sign of dysfunction in the 
biliary tract and may be due to any one of the 
following factors, as the writer has pointed out 
in another communication: 


(1) An insufficient liver; 
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(2) An obstructed duct, (a) hepatic, (b) cystic, or 
(c) common, with accumulation of bile and excessive 
diffusion of dye therein; 

(3) A failure to concentrate bile, due to (a) a non- 
functioning cystic mucosa, (b) non-functioning cystic 
lymphatic system; and 

(4) A failure of intestinal absorption of the dye, fol- 
lowing oral administration. 

Cholecystography has not been used, in our 
hands, in a case of suspected insufficient liver. 
The probabilities are that such a case would be 
so self-evident that there would be no occasion to 
administer the dye. 

As to an obstructed hepatic or common duct, 
with an associated jaundice, the dye has been 
employed in only three such cases. Our view is 
that it is not to be so used. None of the three 
jaundiced cases gave a shadow. Two came to 
autopsy and were found to have carcinoma in- 
volving the gall bladder or its ducts. The third 
has not been operated upon, but seems to be a 
case of obstructive jaundice not due to malig- 
nant disease. 

Whether calculus formation precedes infection 
or the reverse, chronic cholecystitis is the final 
result of either, and is the condition towards 
which treatment is to be directed. Among the 
immediate results of chronic inflammation of the 
gall bladder are impairment and ultimate de- 
struction of the functions of the mucosa and 
lymphatics of the organ. The loss of either of 
these two structures will make impossible the 
concentration of the bile and thereby result in 
the non-production of a gall bladder shadow in 
cholecystography. The role of cholecystography, 
therefore, in our hands has been largely re- 
stricted to the diagnosis of suspected inflamma- 
tory conditions in the biliary tract and we be- 
lieve this to be its field of usefulness. 


In common with any other disease, infection 
in the biliary tract presents certain phases at 
different stages of the disease, depending on the 
time at which it happens to be investigated. 
Whether it is due to the deficient function of the 
mucosa or lymphatics, the concentrating func- 
tion of the gall bladder, though lessened, is not 
at once entirely lost. Hence it is, that a late ap- 
pearance, or lack of density of the image of the 
gall bladder is to be expected in a diseased or- 
gan, whose functions have not been wholly lost. 
In this category of impaired function should be 
placed those cases with filling defects produced 
by the presence of negative stones. Filling de- 
fects from tumors have not been encountered. 

An interesting point that comes up in connec- 
tion with the foregoing should be dealt with here. 
With one exception, cases with stones that are 
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visualized by ordinary x-ray examination, of 
which there have been several, have shown no 
evidence of entry of the dye, or at least of its 
concentration in the gall bladder. We have had 
one case of dense stones in which there was ob- 
vious change in the size of the organ, although 
there was complete absence of the concentrating 
function of an organ extremely involved in a 
long standing cholecystitis. 

In the cases with non-radiopaque stones, 
which we believe to be pure cholesterol, in num- 
ber five, there has been enough concentration of 
the dye in the gall bladder to bring out filling 
defects which permitted of the conclusion that a 
stone was present. The one calcium containing 


- stone that was found in a gall bladder which had 


some concentrating function remaining seems to 
rule out the very natural hypothesis in regard to 
the pathogenesis both of the stones and the as- 
sociated cholecystitis, namely: that calcium- 
containing stones are the result of an inflamma- 
tion of the gall bladder which, in addition to 
producing the stones, has destroyed the concen- 
trating function of the mucosa, the lymphatics, 
or both. 


It is certainly quite plain from our observa- 
tions that such a thing as an aseptic, cholesterol 
stone formation does take place in the absence 
of sufficient inflammation to destroy the con- 
centrating function. How long such a state 
would continue we are unable to say, but one 
case would indicate that the gall bladder carry- 
ing such a stone (which we believe originates 
from some error of cholesterol metabolism) ulti- 
mately becomes the seat of an inflammation 
which results in the ablation of the absorptive 
powers of the gall bladder. 


I would revert to the remarks on intestinal ab- 
sorption of the dye when given orally. The oral 
method, in cholecystography, introduces a fac- 
tor of error which prevents this from ever being 
as accurate a method of gall bladder diagnosis 
as is the intravenous. The many influences 
which may be at work in oral administration 
may be grouped under the factor of intestinal 
absorption. To illustrate this point it may be 
said that after oral administration, a late ap- 
pearance of the gall bladder shadow, or its lack 
of intensity, may be due to slowness of absorp- 
tion in the intestine, and not to lag in concentra- 
tion, even where x-ray examination reveals none 
of the-dye to be in the intestine. It should be 
remarked here that after oral administration, a 
film of the entire intestinal tract should be 
made to ascertain whether all of the dye, or what 
portion thereof, has been taken up. This is 
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readily and easily done and was first recom- 
mended by Menees. 

In the work at the Barnes Hospital the sodium 
salt of tetra-iodophenolphthalein is now and has 
for some time been employed exclusively, both 
for intravenous and oral administration. If the 
latter is used, 5 grams of the salt are given in 5 
capsules or pills. These are in some covering 
which will permit their passage through the 
pylorus without solution, for if the dye comes 
into solution in the stomach, vomiting is almost 
certain to follow and will vitiate any conclusions 
that might be drawn. The dye is given with the 
evening meal and the stomach remains empty 
the following morning, when the first examina- 
tion is made. The examinations are then con- 
tinued at four hour intervals, just as in the in- 
travenous method. 

If the intravenous method is used, 3 grams of 
the dye, dissolved in 28 c.c. of water, filtered and 
sterilized, are administered under the usual asep- 
tic precautions. The dose should be given in 
two equal portions, 30 minutes apart, and the 
first examination should be made four hours 
later. Our routine is to examine at four, eight 
and twenty-four hours. Additional films are 
made if the case indicates that this should be 
done. 

If reaction occurs after the intravenous in- 
jection, it should be combated by the subcutane- 
ous administration of adrenalin, as was first rec- 
ommended by Case. With the iodin salt and 
slow administration we have had practically no 
reactions. Many of the cases in which the oral 
method was employed have had vomiting and an 
even greater number have had diarrhea, which, 
however, have not seriously annoyed the 
patients. 

The x-ray technic used is that which will pro- 
duce a satisfactory film of the gall bladder re- 
gion. We prefer not to use the Potter-Bucky 
diaphragm, but that is a matter of individual 
preference. We use a 5-inch cone; 25-inch tar- 
get film distance; 5-inch gap for the average 
sized patient, varying up or down according to 
the greater or lesser thickness of the subject; 60 
te 80 milliamperes; duplitized films; double in- 
tensifying screens, and a flash exposure. The 
patients wait while the films are developed and, 
if necessary, the expesure is repeated until a sat- 
isfactory film is obtained. 

If films are secured which show the appear- 
ance of the dye about the fourth hour after in- 
travenous injection, with increase in intensity 
from then on until about the eighteenth hour, 
and disappearance of the image about the twen- 
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ty-fourth hour, with a variation in size between 
any two examinations, the gall bladder is con- 
sidered normal and in support of this view is the 
fact that in our material there is no rebuttal to 
be found in the clinical history and symptoms of 
the cases. 

If, on the other hand, no shadow of the gall 
bladder is obtained at any time, there is a patho- 
logical condition in the biliary tract and in our 
series this has been confined to the duct system. 
The real diagnostic difficulty lies in those cases 
that show a faintness of shadow and a constancy 
of concentration and size. 

In the cases with a faint shadow or delay in 
its appearance, recourse will frequently have to 
be had to the history and physical examination 
of the patient; though with increasing practice, 
greater accuracy in interpretation of these bor- 
derline cases has been our experience. 

A class of cases which has been referred to 
and which is most interesting is that of so-called 
“negative” or soft stones. The latter are visual- 
ized by virtue of some power of concentration 
remaining in the gall bladder. The presence of 
dense stones, as has been noted, seems incompat- 
ible with retention of the concentrating function 
of the gall bladder. This point, however, needs 
further study. 

The practice at the Barnes Hospital has been 
to omit cholecystography on patients obviously 
the subject of gall bladder disease, who needed 
surgical operation. Though many of our series 
of cholecystograms were of this nature, the pro- 
cedure was carried out in search of information 
as to the behavior of the gall bladder under the 
conditions in question. 

The intravenous administration of sodium 
tetra-iodophenolphthalein is contra-indicated in 
serious heart or arterial disease, especially when 
accompanied by low arterial tension. We have 
felt grave disease of the liver to be a contra-in- 
dication, but recently Pribram, Gruenberg and 
Strauss have advocated cholecystography as a 
test of liver function in such cases, one of them 
being a case of acute yellow atrophy of the liver. 
The method has been entirely safe in our hands, 
and we have heard of no fatalities resulting from 
it, in spite of the very large number of cases 
that have been reported. 

Our experience may be summed up by saying 
that circulatory disease, as described, is the only 
serious contra-indication to this procedure so far 
encountered. This view is largely corroborated 
by other writers. Further, we feel that in cases 
in which, from any cause, surgical operation can 
not be carried out, or in which it will be carried 
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out, irrespective of the findings given by this 
method, cholecystography should be omitted. 

Cholecystography has been done at Barnes 
Hospital 631 times. Twenty-three of these were 
failures, leaving a total of 608 successful ex- 
aminations. Eleven persons had the examina- 
tion repeated and 45 had the examination both 
by oral and intravenous methods, which brings 
the total number of patients examined to 552. 
Of the total number of examinations, 248 were 
ambulatory and 383 were in the hospital. The 
procedure was carried out by intravenous meth- 
ods 457 times and 174 patients were given the 
sodium tetra-iodophenolphthalein orally. One 
hundred and three of the 552 patients had lap- 
arotomies performed; 82 of these had a chole- 
cystectomy and there were 23 other operations 
at which the gall bladder was observed and the 
condition noted to be normal. 

To establish the worth of cholecystography, I 
feel that the only accurate method of estimation 
is to be measured by the pathological examina- 
tion of the excised gall bladder. The writer has 
pointed out elsewhere, and wishes to repeat, that 
cholecystography is frequently a more accurate 
method of determining disease of the gall bladder 
than palpation or inspection at operation. 

There have been gall bladders, pathological 
by cholecystography, which appeared entirely 
normal externally, but on excision have been 
found not only to be the seat of extensive chole- 
cystitis, but in several instances have contained 
stones. 

In two instances the writer, in spite of criteria 
which he considers establish a gall bladder as 
normal, namely: prompt appearance of the dye, 
and manifestations of change in size and in- 
tensity during the examination, has thought, 
from the clinical evidence, that the gall bladder 
was pathological, but examination after removal 
has revealed it to be entirely normal. These are 
included in the series as failures in diagnosis. 

Of the 82 gall bladders, pathological by chole- 
cystography, and excised, there have been, in 
addition to the two foregoing errors in interpre- 
tation, two cases in which the gall bladder gave a 
late concentration and on revision should have 
been interpreted as pathological. One gall 
bladder behaved normally with cholecystography 
and was found to be in a state of chronic in- 
flammation, a strawberry type gall bladder. One 
gall bladder was reported normal by cholecys- 
tography and was normal, on pathological exam- 
ination, in every respect save for the presence 
of a few adhesions. 

The percentage of correct diagnoses based on 


SOUTHERN MEDICAL JOURNAL 


109 


these figures is, therefore, 92.5. However, only 
one of the six cases mentioned above can justly 
be rated as a failure for the method. 

In a former publication and with a smaller 
series of cases, the efficiency of cholecystography 
was measured by operative findings without re- 
moval of the gall bladder. It is interesting to 
note that the figure is the same as when based 
on the pathological examination of the excised 
organ. 


CHOLECYSTOGRAPHY WITH ESPECIAL 
REFERENCE TO ITS EMPLOYMENT 
ON AMBULATORY PATIENTS*¥ 


By L. P. Gay, M.D., 
and 


SHERWOOD Moore, M.D., 
Washington University Medical School, 
St. Louis, Mo. 


Having had a rather large and quite satisfac- 
tory hospital experience with gall bladder vis- 
ualization and being impressed by the innocuous- 
ness of the procedure, some six months ago we 
undertook to apply the method to ambulatory 
patierts. There were several objectives in view, 
the chief one being to secure a large amount of 
material. Subsidiary considerations were, the 
feasibility of the application of the method to 
out-patients, its potentialities for more accurate 
diagnosis of routine, gastro-intestinal patients, 
and to determine, if possible, the incidence of 
cholecystitis in those not frankly the subject of 
that affection. 

Except for the exclusion of those in whom 
cuolecystography is contra-indicated, there was 
no attempt made to select patients. We began 
with those coming to the clinic with chronic con- 
stipation as the chief complaint. Obtaining 
radiographic findings of a suspicious nature in 
these cases prompted us to go into the case 
histories more closely with the result that clinical 
symptoms of gall bladder disease were found in 
those whose cholecystograms were pathological. 
Their symptoms were frequently masked, fre- 
quently vague, but undoubtedly to be found upon 
careful study. During the course of our investi- 
gation, which has been corroborated by oper- 
ation and pathological examination of the ex- 
cised gall bladders, some rather surprising re- 
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sults have developed from the use of cholecys- 
tography. 

The present series of 90 represents ambulatory 
cases both from the Out-Patient Department of 
Barnes Hospital and from private practice. They 
came in complaining of constipation, dyspepsia, 
or various abdominal pains. All of them had 
the routine history, physical examination, labora- 
tory examinations, and various clinical diag- 
noses; after which cholecystography was carried 
out. There had been no effort to choose patients 
with definite gall bladder histories. This may 
be indicated by the fact that though there were 
ten patients in this series who gave a suggestive 
history of having been jaundiced, only eight of 
them were certain that they had been, and the 
other two thought they had been yellow at 
times. The classical text book picture of gall 
stones has appeared only twice. It is interesting 


to note that four of our pathological cases had. 


been treated elsewhere for peptic ulcer. Four 
had complained of a persistent diarrhea and two, 
presumably because of pain in the back, had 
been diagnosed as pulmonary tuberculosis. 
Twenty-two of the pathological cases had been 
given exhaustive gastro-intestinal, radiological 
examination, but there had been no x-ray find- 
ings suggestive of gall bladder disease. 

At present we have sixty-two cases that are 
considered pathological, and, of this number, a 
clinical diagnosis of chronic cholecystitis was 
suggested in 50 instances. The remaining 12 
cases, discovered at the beginning of our inves- 
tigation by cholecystography, prompted this 
communication. These, on careful questioning, 
gave definitely positive histories, although they 
were vague, or the symptoms were masked. It 
should be mentioned here that in the above 50 
instances, the clinical diagnosis of cholecystitis 
was made during the progress of cholecysto- 
graphic study and formerly, in the absence of 
positive x-ray findings, would not have justified 
operative procedure. 

When this series of cases was first started, we 
were making frequent diagnoses of constipation, 
colitis, dyspepsia nervosa, etc. Chronic gall 
bladder disease was then reserved for the more 
definite cases. As we progressed with this 
work it became more and more evident that 
clinical diagnoses could be made accurately in 
early cases in many instances. As experience 
increased we were able to diagnose a much 
higher percentage accurately, as was proved by 
operation and pathological examination, than 
was ever before attainable. This indicates that 
in many of the nervous patients or the dyspepsia 


SOUTHERN MEDICAL JOURNAL 


February 1926 


nervosa group, there is actual organic disease 
as a basis for their complaints. 

With patients giving normal cholecystograms, 
the clinical diagnoses did not agree so well, as 
eight of the normal cases were diagnosed clini- 
cally as cholecystitis, where the symptoms were 
due entirely to colitis. 

Fifty-seven patients complained of dyspepsia: 
gas on the stomach, bloating, belching, and 
general gastric discomfort, but eight of our path- 
ological cases were entirely free from gastric 
symptoms. There was only one patient with a 
normal cholecystogram who had no gastric 
symptoms. There were 65 cases in all, who com- 
plained of constipation, 43 of whom were path- 
ological. Fifteen of the pathological cases were 
normal in this respect. There were six patho- 
logical cases unrelieved by previous appendec- 
tomies. As to other antecedent infections, there 
were two pathological cases with a history of 
typhoid fever and four with a history of severe 
infection of the tonsils and sinuses. 

Two patients were diagnosed clinically as hav- 
ing gall bladder disease, but the pain proved to 
be due to duodenal ulcer. Two others were 
thought to be cases of ulcer when the negative 
gastro-intestinal series and positive cholecysto- 
gram proved the condition to be that of patho- 
logical gall bladder. 

Twenty-three of the pathological cases have 
been operated upon and in every instance the 
diagnosis has been correct, as indicated by find- 
ings ranging from slight thickening of the gall 
bladder wall and changes in the mucosa, pro- 
ducing the strawberry type gall.bladder, to great 
thickening and stone formation. Some of the 
gall bladders at operation have had such a nor- 
mal appearance that the surgeons have hesitated 
to remove them. In every instance the opened 
gall bladder showed unmistakable evidence of 
disease. One of our pathological gall bladders 
that looked and felt normal was found to be 
thickened and to contain a number of small 
stones that were impossible to detect before ex- 
cision. We have another patient who gave a 
pathological cholecystogram, but at operation his 
appendix only was removed. The gall bladder, 
apparently being normal, was left in place. Five 
months after the operation this patient still has 
his same symptoms and must again undergo 
operation for cholecystitis. It would appear 


that the benefit to be derived from the routine 
examination of the gall bladder during an ex- 
ploratory laparotomy necessarily is limited to the 
advanced stages of cholecystitis. 

A number of our cases were discovered early 
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in the course of the disease, so early that we 
would have hesitated to advise cholecystectomy 
without the confirmatory evidence of the patho- 
logical cholecystogram. Granting this to be true, 
earlier diagnosis is made possible, consequently, 
postoperative results should be infinitely better. 
Graham has shown conclusively that with chole- 
cystitis there practically always exists an unmis- 
takable hepatitis characterized by enlargement 
and tenderness of the liver during acute attacks, 
and, microscopically, by pericholangitis and 
round cell infiltration. The liver is capable of, 
and does attempt to rid itself of infection, but if 
there is a constant re-introduction of organisms 
through the gall bladder lymphatics, a chronic 
hepatitis is the result. There is no doubt that this 
mechanism plays an important role in the later 
development of cirrhosis with a small, scarred 
liver. We have just had a beautiful example of 
this vicious circle of infection. 

The patient was seen in August and a diagnosis of 
chronic cholecystitis was made. The cholecystograms 
were pathological and operation, though advised, was 
deferred. The patient had an acute attack a few weeks 
ago that necessitated an immediate operation. The ap- 
pendix and gall bladder were found to be definitely 
diseased and were removed, but the striking thing about 
the patient was the remarkable hepatitis. The liver 
was red, greatly enlarged and definitely hardened. There 
was no evidence of malignancy. The patient had failed 
to seek medical advice until her liver was hopelessly 
damaged. 

It is frequently too late to give the patient, 
with gall stones or adhesions, much relief. from 
discomfort by removal of the gall bladder, for 
the co-existing hepatitis is quite capable of pro- 
ducing attacks similar to those experienced be- 
fore operation. With these, there is frequently 
a chill, elevation of temperature, leucocytosis, 
and marked liver tenderness. Four of our cases 
are demonstrating this phenomenon at present. 
They are being treated by the Lyon method of 
liver and gall bladder drainage and, from ex- 
perience with previous cases aside from this se- 
ries, we believe they will eventually achieve 
comfort. 

From a therapeutic viewpoint it is essential 
to remove an infected gall bladder as soon as a 
diagnosis can be established and the superiority 
in results of our early cases over those of long 
duration is striking. The difference is that of 
absolute relief from symptoms, as distinguished 
from only partial relief, or persisting discomfort. 
To effect a cure and to prevent patients from 
becoming chronic gastro-intestinal invalids, it is 
much wiser to recommend cholecystectomy when 
the symptoms first present themselves. We be- 
lieve that when the patient is, figuratively 


SOUTHERN MEDICAL JOURNAL : 111 


speaking, a “female, fat and forty,” the end - 


results of operation will not be uniformly good. 
Ten of our operated cases are forty, or above. 
The average age of the remainder is 31 years. 

Cholecystography simplifies early diagnosis, 
as the x-ray findings are usually either positive 
or negative. In doubtful cases it is well to re- 
peat the examination at a later date, for, in the 
presence of an infection, the cholecystogram 
quickly becomes pathological. In case choles- 
terol gall stones are present, they will be shown 
only by cholecystography as they are of such low 
density that they do not cast a shadow other- 
wise. In the presence of dye in the gall bladder 
cholesterol stones are revealed as_ negative 
shadows. 

Normal cholecystograms undoubtedly will pre- 
vent many needless operations, for frequently, 
in spite of the most careful questioning, the ex- 
clusion of colitis due to spastic constipation is 
quite difficult. Unfortunately, chronic consti- 
pation has dyspepsia as an attendant symptom 
just as chronic cholecystitis does, and there is 
no question that colitis can produce epigastric 
pain and gastric symptoms after eating. Abdom- 
inal tenderness, in colitis, usually is limited to 
the pelvic colon, the descending colon and the 
splenic flexure. This, in itself, is a great aid in 
differentiation, as we have invariably found ten- 
derness in the diseased gall bladder region in 
such cases. 

In twenty-four of our pathological cases there 
was an associated colitis with tenderness along 
the course of the colon as well as tenderness over 
the gall bladder. The gall bladder tenderness, 
however, is usually a trifle more marked. 

From the frequency of its occurrence, consti- 
pation suggests itself as a predisposing factor, if 
not a causative agent of cholecystitis. In fact, 
whenever a history of constipation was lacking, 
there was a history of previous important infec- 
tions, such an appendicitis, typhoid fever, or 
marked tonsillitis and sinusitis. Upper respira- 
tory infections have a marked influence on the 
entire gastro-intestinal tract and we are confi- 
dent that in four of our pathological cases, the 
chronic sinus and tonsil infections were directly 
responsible for the production of gall bladder 
disease. 

The symptoms of early cholecystitis are ex- 
tremely varied. In our series they have ranged 
from vague discomfort after meals to attacks of 
pain, or constant pain, in the epigastric region. 
Occasionally the pain is localized in the right 
upper quadrant of the abdomen and at times it is 
referred to the right shoulder blade. More fre- 
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quently, there is only a moderate amount of sore- 
ness at the right costal margin, with occasional 
attacks of actual pain, usually brought on by 
dietary indiscretions. A number of the patients, 
however, complained only of epigastric distress 
after eating and the soreness in the right upper 
quadrant was elicited by palpation. A patho- 
logical gall bladder is almost invariably tender. 

Fractional analyses showed that most of the 
patients with gall bladder disease had a decrease 
in the free hydrochloric acid content of the gas- 
tric juice. In a number, the test meal showed 
no free hydrochloric acid at all. Hypo-acidity 
or anacidity should make the clinician sus- 
picious of the gall bladder when other systemic 
diseases have been excluded. This point has 
been emphasized by other writers. In all prob- 
ability, it is the lack of hydrochloric acid in the 
gastric juice which causes diarrhea in patients 
with chronic gall bladder disease. Four of our 
pathological cases came in complaining of diar- 
rhea alone. This diarrhea is of the post-prandial 
type and is too easily checked by the adminis- 
tration of dilute hydrochloric acid. So easily, in 
fact, that we lost track of two of our patients 
after they had been diagnosed and treated. 

In conclusion may we point out that: 

(1) Cholecystography is an entirely feasible 
and safe procedure in ambulatory cases. 

(2) Its employment in such cases has resulted 
in a higher percentage of correct conclusions 
than has hitherto been possible. 

(3) Cholecystitis has a much higher incidence 
among gastro-intestinal patients than has ever 
been suspected. 

(4) Early diagnosis of cholecystitis is made 
possible by the application of cholecystography. 

(5) Cholesterol stones are visualized only by 
cholecystography. 

(6) Pathological cholecystograms are more 
significant than inspection and palpation of the 
gall bladder at operation. 
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DISCUSSION (Abstract) 

J. Russell Verbrycke, Jr.. Washington, D. C—We 
have at the Garfield Hospital in Washington a series 
of somewhat over 400 cases. Of that number I have 
studied perhaps 25 per cent and in my own series there 
has been but a single error. In the whole series a cor- 
rect interpretation has been made in over 90 per cent 
of those proven by operation. 

In doubtful cases I place greater credence in cholecys- 
tography than in my own senses of sight and touch at 
operation. I have had a number of instances which 
prove that a gall bladder may look and feel absolutely 
normal and be grossly diseased beneath the serosa. 

The radiologist can do real missionary work if he will 
impress upon the surgeon this point, to stick to his guns 
if the cholecystogram shows disease and urge removal 
of the gall bladder. In this way the surgeon will real- 
ize that a diseased gall bladder may not be evident at 
exploratory operation. 

I find that I must modify some of my conceptions 
after hearing Drs. Moore and Gay. I have been one 
who has been guilty of thinking in terms of pathologic 
anatomy more than of function. So also, I previously 
thought cholecystography was to prove most valuable 
in well marked cases of disease, and was surprised that 
Dr. Gay obtained such results in early cases of his 
series. It will be very valuable if Dr. Gay will trace 
for several years the end results of these early cases 
operated upon. I am not ready yet to say that all 
such early cases should be operated upon as there would 
seem some likelihood of the condition’s clearing up under 
a proper mode of living. 


A SIMPLE SUCTION APPARATUS 


By P. W. Fracce, M.D., 
High Point, N. C. 


The value of suction apparatus is so well established 
as to need no word of encouragement. The equipment 
offered to hospitals and offices is complete and certain 
in action. A portable apparatus that can be used under 
circumstances where electricity or other means of pro- 
ducing vacuum are not convenient has not been on the 
market so far as the writer is informed. 

The author conceived the idea of an open-end syringe 
to cover this field and took up the matter with one of 
the largest syringe manufacturers in the United States. 
This firm accepted the suggestions offered, perfected the 
article, and now has the instrument on the market. 

The apparatus is very simple, having two parts only. 
It is easily sterilized, positive in action, and is so small 
as to be carried easily from place to place. The re- 
placement cost is low. It is made in several sizes so as 
to be serviceable in most situations where suction is 
desired. The control is under the senses of both the 
sight and the touch of the operator. The flanged end 
reduces pain to a minimum and spares trauma to the 
tissues. 

This instrument is most frequently used in the treat- 
ment of boils, carbuncles and small abscesses in which 
it is very serviceable. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


STANDARDIZATION OF A STATE 
BUREAU OF VITAL STATISTICS* 


By H. Davis, M.D., 
Chief Statistician for Vital Statistics, Bureau 
_ of the Census, 
Washington, D. C. 


This is the age of standardization. We have 
standardized automobile lights, standardized 
loaves of bread, and standardized birth and 
death certificates. Almost everything connected 
with modern civilization is subjected to a process 
of standardization, and. one of the finest govern- 
ment bureaus in Washington is the Bureau of 
Standards. It is, therefore, most natural for this 
body of registrars to consider the standardization 
of state bureaus of vital statistics. 

It is very evident that in a matter of this kind 
no one standard outline could possibly be fol- 
lowed to advantage by every state office. Con- 
ditions necessarily differ in different places and 
these differences must, of course, be taken into 
consideration in applying any set of standard 
procedures. However, there are doubtless many 
procedures which could be standardized to real 
advantage and this short paper is presented in 
the hope that it may stimulate much discussion 
and such exchanges of experiences that real prog- 
ress may be made towards beneficial standard- 
ization. 

Some years ago there was prepared in the Bu- 
reau of the Census, an “Outline of the Work of 
a State Bureau of Vital Statistics,” which, in a 
condensed form, I shall here present to you for 
frank criticism and constructive suggestions. 


CONDENSED OUTLINE OF THE WORK OF A STATE 
BUREAU OF VITAL STATISTICS 


Headquarters’ Organization—The organiza- 
tion of a headquarters force is of vital im- 
portance in the registration system. On the ef- 
ficiency of this force depends the success of any 
registration system, however good may be its 
other component parts. 

The personnel of the central office may con- 
sist of: 

(1) The registrar, (2) chief clerk, (3) statistical clerk, 


(4) stenographer, (5) bookkeeper, (6) file clerk, and 
(7) miscellaneous clerks. 


*Read in Section on Public Health, Southern Medical As- 
ae ae Nineteenth Annual Meeting, Dallas, Tex., Nov. 


Where the amount of work to be handled is 
small, or the financial resources are such that 
the utmost economy must be practiced, the force 
may be reduced by combining the duties of some 
of its personnel. When the certificates are re- 
ceived from the local registrars, on the tenth of 
each month, they should be accompanied by a 
report card showing the exact number of births, 
deaths, and stillbirths reported for that month, 
and in case there were none to report, a state- 
ment to that effect should be noted on the card. 
The certificates should be counted and then ex- 
amined for any errors or omissions, and all those 
apparently properly filled in can then be credited 
on the monthly report card in red ink. Those 
found to be incomplete or incorrect should im- 
mediately be brought to the attention of the 
local registrar for correction, after which the 
card should be turned over to the bookkeeper 
who should then make the proper credit on the 
local registrar’s ledger account. This monthly 
report card should be filed under the local reg- 
istrar’s district number until the account is set- 
tled, as this would be a most effective block to 
any controversy over the settlement of accounts. 


After being examined for possible errors, and 
after separating the stillbirths, the certificates 
should be arranged by counties, in alphabetical 
order, i.e., County A., B., C., etc., and by minor 
civil divisions under the counties, and then in 
chronological order under these divisions. The 
stillbirths should also be arranged in this way. 
The certificates of births, deaths, and stillbirths, 
respectively, should then be bound in volumes of 
500 each, as this number can most conveniently 
be contained in one volume. 

After the certificates are bound, they should 
be card indexed to make the contents more read- 
ily available, using a light colored card for births 
and a dark colored card for deaths, filing them 
together. This will easily enable the file clerk 
to make a constant check on the births from the 
death cards of children under one year of age. 
For every death card filed for a child under one 
year of age there should be a birth card next to 
jt, except in cases where the birth was not re- 
ported or, as in some few cases, where the child 
was born in another state. This is a good method 
and will keep the registrar in touch with the 
weak places in his state. The only extra labor 
entailed by this system of checking the deaths 
of children under one year of age with corre- 
sponding births is that the person writing the 
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file card must place some indicating mark (such 
as an asterisk) on each death card for a child 
under one year of age, born in the state within 
the year, by which the file clerk will know that 
it is for a child of that age. 


Commencing the first of each year with the 
counties in alphabetical order, the certificates, 
before being bound, should be given a state file 
number for births, deaths, and stillbirths, re- 
spectively, as this will enable any one to find 
by the serial numbers how many births, deaths, 
or stillbirths were received up to any given time, 
and will be a good check on the final tabulation 
figures. It is also advisable to have each local 
registrar use a serial number commencing on the 
first of each year with the number one, for in 
this way a constant check can be kept on what 
the registrar has sent in. It is advisable to have 
a definite date for closing the account books 
each month, after which date all certificates re- 
ceived are treated as “delays,” and we would 
suggest the twentieth of the month, as that will 
give each local registrar, in case he is delayed by 
some unavoidable cause, ample time after the le- 
gal date in which to send in his reports. All 
“delayed” certificates received after that date 
should be credited on the account for the fol- 
lowing month. On the twentieth of each month 
a careful check should be made of the local reg- 
istrar’s account, and in each case where a regis- 
trar has failed to report, he should be promptly 
notified of his delinquency, and ordered to re- 
port immediately. 

After the certificates are bound, indexed and 
numbered, those for deaths should be edited for 
cause of death, and if the punch card system of 
tabulation issued, a card should be punched for 
each certificate, after which the cards can be 
filed by counties and any other minor civil di- 
visions, separated by properly indexed division 
cards, until such time as they may be needed for 
tabulation purposes. 

A monthly check should be made of all casket 
dealers in the state, and a report insisted on, as 
this will be of great assistance to the registrar in 
obtaining certificates from remote rural com- 
munities where many interments are made with- 
out the services of an undertaker. 

Original certificates should never be returned 
to local registrars for correction, if it can pos- 
sibly be avoided, as they may be lost in transit 
or through failure to return them. Any addi- 
tional information should, if possible under the 
law, be procured by means of a supplemental 
slip which on being returned to the state regis- 
trar may be attached to the original certificate. 
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For every certificate of birth received, a cer- 
tificate showing that the birth has been regis- 
tered should be sent to the mother, as this has 
been found to be a good method of ascertaining 


the correctness of the name given, and often 


causes inquiry to be made by parents of other 
children whose births have not been reported, 
thereby enabling the state to obtain certificates 
that otherwise would have been missed. 

If it is possible, an inspector should be ap- 
pointed whose duty it would be to visit the local 
registrars periodically to advise and assist them, 
and to investigate violations of the laws. In 
many states it has been found that there is a 
woeful lack of knowledge regarding registration 
laws, even among the local officers, such as local 
registrars, who are expected to administer the 
laws, so it is advised that, through the press, cor- 
respondence, and all publications emanating 
from the office, the maximum of publicity be 
given the registration laws, and the work of the 
offices. 

To have efficient registration it is absolutely 
necessary that those charged with the perform- 
ance of certain duties under the law should have 
a wholesome respect for the law. Therefore, if 
that respect is to be maintained, it is necessary 
to make prosecutions of physicians, midwives, 
and undertakers who habitually violate the law. 
This is not a very pleasant task, but is a very 
necessary one. 

Among the vexing problems with which a 
state registrar has to contend in organizing his 
field force is the extreme difficulty, owing to the 
small remuneration, of obtaining persons with 
proper qualifications who are willing to accept 
the position of local registrar. In some states 
physicians and undertakers have been appointed 
to these positions, but this is a mistake, as some 
physicians and undertakers may dislike to re- 
port to another person practicing the same pro- 
fession in the same territory. 

Another problem confronting the state regis- 
trar is the proper division of his state into regis- 
tration districts, and this deserves special con- 
sideration, for good registration depends in large 
measure on ready accessibility to the local regis- 
trar, who should be located, if possible, where 
the people of his district may reach him with the 
least possible effort. In the cities, one registrar 
is sufficient, but in the rural communities, tak- 
ing into consideration the general topography of 
the country, the district assigned to each local 
registrar should be of such dimensions as will 
place the local registrar within easy reach, but 
in cases where this is not feasible a sub-registrar . 
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should be appointed for the distant part of the 
district. In most places a voting precinct, with 
well defined boundaries, is an ideal division for a 
local registration district, with the registrar lo- 
cated near the polling place, which is usually cen- 
trally located. 


It has been found that in some states where 
registration is known to be deficient more time 
is devoted to the compilation of statistics for re- 
ports than is justified by the returns received. 
This is not as it should be, as the first duty of a 
state registrar is to obtain, as nearly as possible, 
complete and accurate registration, after which 
it would be possible to compile more accurate 
and worthwhile statistics. A few reliable statis- 
tics are of much value, while those published 
when only partly covering the matter under re- 
port are not only worthless but absolutely mis- 
leading. Therefore it should be the first duty of 
the registrar to know that his registration is as 
nearly complete as possible before devoting much 
of his time to the compilation of statistics for 
publication. 


There is hardly a procedure mentioned which 
is not worthy of your most careful consideration. 
If time and money can be saved in some of the 
routine work, it leaves more time and money for 
some important statistical study. Let us take 
the matter of binding, for example. Is it not 
better to have the binding done by experienced 
book binders, or can it be done well enough by 
the regular clerks in the office with some ‘form 
of library bureau binding? Here we have not 
only the difference in expense to consider, but 
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also the possible inconvenience if the original 
records are taken away from the registrar’s of- 
fice and if the binding is at all delayed. On the 
other hand in some places the binding may not 
be charged against the appropriations for the 
vital statistics work and so it may be of little in- 
terest to the state registrar though the matter 
might be of interest to a director of the budget. 

From the standpoint of National vital statis- 
tics I wish to stress particularly the importance 
of using standard birth and death certificates. 
Only by the use of such standard forms can we 
expect to obtain basic data which are strictly 
comparable. As a revision of these blanks will 
be made about 1929, I hope that many sugges- 
tions for the improvement of these forms will be 
forthcoming in the next few years. 


Standardization of practice in the matter of 
card indices, printed indices, vital statistics ta- 
bles prepared and printed, periodic checks of the 
completeness of registration, etc., may well 
result in more efficient bureaux of vital statis- 
tics. 

Standardization first of all should deal with 
the prime essentials, but afterwards may be ad- 
vantageously extended to many of the less im- 
portant procedures. 

One of the principal benefits of a meeting like 
this, here at Dallas, is the progress toward 
standardization which naturally follows the free 
exchange of ideas by those engaged in registra- 
tion work. In fact, the: purpose of this entire 
meeting may be broadly summarized as an en- 
deavor to standardize. 


: 
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RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


NOTES ON THE OPERATIVE CORREC- 
- TION OF FACIAL PALSY*+ 


By V. P. Bratr, M.D., 
St. Louis, Mo. 


As soon as it can be determined, either from 
the nature of the lesion or the lapse of time, that 
a facial palsy cannot recover spontaneously then, 
under ordinary circumstances surgical help is! in- 
dicated. Whether it is to be by relief of pressure, 
by nerve suture, or by mechanical fixation of the 
distorted features, the sooner it is done the better 
will be the average result. These notes will con- 
sider only nerve suture and mechanical fixation. 


Nerve Suture.—It must be seldom that sim- 
ple nerve suture is a practicable procedure, both 
on account of the very short course of the main 
trunk within the soft tissues, and of the small 
diameter of its branches. For complete trans- 
verse injuries proximal to the pes anserinus, anas- 
tomosis with the eleventh or twelfth cranial 
nerves is usually the procedure of choice, but for 
many reasons the result of either of these opera- 
tions is seldom ideal. One can learn to accom- 
modate to the paralysis of half the tongue that 
follows section of one twelfth nerve, but the sub- 
sequent loss of its fellow would produce a very 
serious situation; an occurrence not likely to 
happen, but all factors should be considered. The 
loss of one twelfth nerve might be very crippling 
to a singer or a speaker as might be the loss of 
one eleventh nerve to a laborer or a golfer, but to 
a person of sedentary habits the loss of both 
eleventh nerves would cause comparatively little 
inconvenience. 

Successful innervation of the facial muscles is 
supposed to follow such operations as the use of 
a part of the trunk of the donor nerve, or im- 
planting the end of the seveuth into the donor 
nerve, but without very convincing proof of the 
efficacy of these partial anastomoses many sur- 
geons will not be content to use less than all 
available centrally connected motor axis cylin- 
ders. 

The commonly voiced objections to the use of 


*From the Surgical Department of the Washington Uni- 
versity Medical School. 

+Read in Section on Surgery, Southern Medical Association, 
Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 1925. 
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the trunk of the eleventh (spinal accessory) 
nerve for anastomosis are that normally this 
nerve does not give rise to as finely differenti- 
ated movements as does the hypoglossal, and also 
that following this anastomosis noticeable distor- 
tions of the face tend to accompany movements 
of the arm or neck that normally call for con- 
traction of the trapezius or sternocleido-mastoid 
muscles. These objections do not necessarily 
outweigh all other considerations. The eleventh 
nerve is capable of giving worth while innerva- 
tion to the face muscles, and the objectionable 
associated movements can be largely overcome 
by certain exercises carried on before a mirror. 

One patient, following a right eleventh nerve 
anastomosis to the cut facial nerve, found that 
using the cigarette on the right side of the mouth 
and carrying it to the mouth in the right hand not 
only did away with what at first had been a very 
objectionable associated facial movement, but 
quickly trained the newly innervated halves of 
the lips to efficient action in eating, drinking, 
and speaking. Furthermore, these associated 
movements can be co-ordinated by practice into 
utility. About the most noticeable feature of a 
long established Bell’s palsy is the lateral dis- 
placement of the mouth to the opposite side, 
most evident when the subject smiles or laughs. 
If a person with a recent seventh to eleventh 
nerve suture will learn, when he smiles, to turn 
the face slightly to the unaffected side at the 
same time, an associated movement thus called 
forth may somewhat counteract this lateral dis- 
placement. 

It requires from six months to a year to get all 
or-almost all of the innervation that can be ob- 
tained by the anastomosis, but it requires a 
much longer period to learn to use this innerva- 
tion to the greatest advantage. 


Mechanical Fixation of the Face Tissues.— 
The recorder of these notes has had no observa- 
tion of the operation and results of attempted 
transplantation of innervated muscle for the cor- 
rection of a Bell’s palsy, and therefore is not in 
a position to comment upon it other than to say 
that he has never been tempted to try it. The 
two plans that have been used are the shorten- 
ing of the stretched tissues on the paralyzed side, 
and fixation of the paralyzed side by the implan- 


Vol. XIX No. 2 


Fig. 1-A 


Fig. 1-B 
FIXATION BY SHORTENING AND SUTURING THE TISSUES 


Patient six months after removal of the whole of the left 
parotid gland, including the pes anserinus and the skin and fascia 
covering it, for a malignant growth. The skin and fascia of the 
cheek were dragged backward so that the wound was closed as 
a vertical suture line. As a result there is very little of the typical dis- 
tortion of the mouth that accompanies a facial paralysis. Compare with 
Fig. 2-A. In the latter case the parotid gland and the pes anser- 
inus had been removed and the wound had evidently been closed 
with no attempt to correct the distortion of the mouth. 

A.—The eyes are open and it will be seen that the left palpebral 
fissure is much more open than on the unpayalyzed side. 

B.—Shows how much she is able to close the eye which is less 
than often happens in these cases. A peculiarity here that has no 
relation to the type of treatment is that the eyeball does not roll 
upward on making a forced effort to close the rata lids. This 
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fastened together to give sufficient 
length to make one loop. One end 
of this loop will be fixed in the tem- 
poral fascia, or in the fascia superfi- 
cial to the parotid gland, while the 
other will engage the tissues to which 
the paralyzed muscle or group of 
muscles was attached. For instance, 
the fascial loops that substitute for 
the orbicularis oris and buccinator 
muscles should well engage the fibers 
of the unparalyzed half of the orbicu- 
laris muscles both in the upper and 
lower lips, and be fixed laterally in 
the fascia in front of the ear. The 
strands are put in after the plan 
shown in the illustration. A simple 
needle on a handle with a large eye 
at the point can be used, but it pro- 
longs the operation and increases the 
possibility of fascia contamination. 
The ordinary Reverdan needle is not 
long enough and its modification, 
with an automatic gate in one side of 
the eye, has been no longer obtain- 
able by the writer. This difficulty 
was very satisfactorily solved by our 
instrument maker, Mr. Tontrup, with 
the contrivance shown in the illus- 
tration. The needle enters through a 
small skin opening near the ear and 
engagmg the temporal fascia or the 


is the only time we have ever noticed this. 


tation of live strands of autogenous fascia strips 
taken from the fascia lata. The first mentioned 
plan, used chiefly after excision of the parotid 
gland and its contained nerve, can be done at 
the same operation as the excision (See Fig. 1). 


Facial strip implantation is capable of much 
more exact application and can be used alone or 
in conjunction with nerve suture. Resort to this 
operation shortly after a nerve anastomosis 
greatly lessens the worry and uncertainty that 
naturally will persist during the unavoidable 
period of waiting before nerve regeneration can 
become evident. It also lessens the load on the 
newly and most often but partly innervated 
muscles. If the operation were done shortly 
after the nerve injury it should limit the over- 
stretching of the paralyzed muscles which ordi- 
narily follows and which is the most noticeable 
feature. 


The fascial strips are taken from the iliotibial 
band of the fascia lata of the patient. Two fas- 
cial strips, two to three millimeters wide, are 


tissue superficial to the parotid 
gland, traverses the cheek to emerge 
at the mesial end of the future loop. 
One end of the fascial strand is now locked in 
the needle and the latter is withdrawn, leaving 
an inch or so of the strip protruding at the orig- 
inal needle puncture. Disengaging the strip, the 
needle re-enters the original skin opening near 
the ear, but traverses a different route through 
the cheek to emerge through the same skin. open- 
ing at the other end of the future loop where the 
remaining end of the fascia is grasped and drawn 
up. through the tissues. Next the two free ends 
of the loops which now emerge from the same 
skin opening are forcefully drawn upon and the 
proper length of the loop is estimated and then 
checked by grasping the two strands with a Hal- 
sted forceps and relaxing the pull. The proper 
length of the loop having been determined, the 
strands are sutured together at this point and 
the ends buried in the tissues. As in other types 
of fascia suture, each stitch engages but part of 
the thickness of the strand. We use fine-silk su- 
tures. The fascial loops when in place should be 
sufficiently short to cause quite noticeable over- 
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Fig. 2-A Fig. 2-B 


FIXATION OF THE PARALYZED SIDE OF THE FACE BY THE INSERTION OF 
LOOPS OF LIVE FASCIA STRIPS 

The fected nerve had been destroyed with the removal of the 
parotid gland for a tumor. For the correction of the displacement 
of nose and mouth, and lower lid, strands of fascia lata are en- 
tered in front of the ear and passed through the tissues of the face 
to the base of the affected ala, to the corner of the mouth, and 
into the unparalyzed portion of the orbicularis oris of the oppo- 
site side, returning through the face tissues by a different path. 
The two ends are united, one strand forming an ellipse in the tis- 
sues which limits the displacement of the movable parts by fixing 
them to the tissues in contact with the parotid and temporal fas- 
cias. 

The final result is shown in Fig. 2-B. 


Fig. 3-A Fig. 3-B 
PARTIAL CORRECTION BY FASCIA FIXATION 

Destruction of the facial nerve in an operation for carcinoma of 
the neck involving the parotid gland. After the wound was en- 
tirely healed the facial balance was partially restored by the in- 
sertion of fascial implants. A better result would have been ob- 
tained if there had been a little over-correction at the time of 
operation. The ink lines in A show the obliquity of the mouth 
before the fascia strips were inserted. B shows the result. It will 
be seen that beside fixing and elevating the lips, the nose has 
been brought to the midline. 
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correction. “Insufficient over-correc- 
tion or failure deeply to, engage the 
ends of the unparalyzed orbicularis 
muscle have at times been the cause 
of partial disappointment, but when 
this did occur we have not hesitated 
to repeat the operation later. There 
was always sufficient improvement 
from the first operation to make the 
patient willing to submit to the sec- 
ond in spite of the several days of 
thigh discomfort that seems a usual 
sequela. 

Infection, excessive hemorrhage, 
and the use of a homo-graft have 
been the apparent causes of non-per- 
manency of the transplants in our 
cases. The ultimate disappearance of 
the fascia taken from another pa- 
tient was expected and is in line with 
all our observations on homo-grafts, 
In this case it was done in addition 
to a shortening operation when a 
fresh homo-graft happened to be 
available. 

If the writer were to use any sub- 
stitute for live autogenous tissue it 
would be silk, but he has a great 
prejudice against implanting any for- 
eign material. The same prejudice 
applies to the preserved tendons that 
some are now advocating in ortho- 
pedic work. It would seem that these 
could differ but little from prepared 
kangaroo tendon long ago introduced 
by Marcey. 

Immediately after implanting the 
fascia and suturing the skin openings, 
all strain is taken off the newly im- 
planted fascia by drawing the face 
into a position of over-correction and 
maintaining this by one layer of 
gauze applied with flexible collodion. 
Over this a marine sponge pressure 
dressing is applied, and this is main- 
tained for two weeks. 

A rather common type of partial 
paralysis results from the cutting of 
the inframandibular branch of the 
facial nerve by a draining incision or 
a removal of the submaxillary lymph 
nodes. This causes a paralysis of the 
depressor muscles of that side of the 
lower lip which is at first quite evi- 
dent during certain movements, but 
later becomes less noticeable. The 
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or- Fig. 5 

ice A TROCAR NEEDLE USED IN IMPLANTING THE FASCIAL STRIPS 

iat A shows the position with the hook on the trocar protruded ready to grasp the fascial strip. 
10- B shows the trocar hook partially withdrawn into the trocar, the fascial strip within its grasp. 
C shows the position of the trocar while the needle is being inserted or withdrawn. 


yut Fig. 6-A Fig. 6-B 
“he A, the manner of using the needle. B, the fascial strip in place. 
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writer of these notes has cut this 
inframandibular branch a number 
of times, but has never been asked 
to correct the condition where the 
inframandibular branch was the 
only one damaged. Cutting the 
corresponding branch on the oppo- 
site side has been recommended, 
but this does not appeal as a most 
desirable surgical procedure. “We 
have heard of the trunk of the re- 
maining facial nerve being cut to 
hide the paralysis that resulted 
from injury of its fellow. For the 
loss of any of the lower branches 
that require correction it would 
seem better to use fascial fixation 
of the injured side than to para- 
lyze the opponent muscles.* 


DISCUSSION (Abstract) 


Dr. Jas. E. Thompson, Galveston, 
Tex.—The use of strips of fascia lata by 
the Galli method has much to recom- 
mend it. They are cleanly and easily 
obtained. Further, we have every rea- 
son to believe that the fascia is not ab- 
sorbed, but becomes vascularized and 
remaips indefinitely as fascia. The com- 
bination of nerve anastomosis with the 
use of fascial strips is a valuable sug- 
gestion. One certainly remedies the de- 
formity at once; and if regeneration of 
the nerve fails, the patient is quite sat- 
isfied with the success already obtained. 
I should like to ask Dr. Blair if he has 
noticed in cases of regeneration of the 
fascial nerve following anastomosis that 
the lower facial muscles regain tone and 
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Fig. 4-B: 


Fig. 4-A 


NERVE ANASTOMOSIS FOLLOWED LATER BY FIXATION OF THE PARALYZED 
TISSUES WITH FASCIAL STRIPS 


Patient had part of the trunk of the seventh nerve destroyed in an 
accident eighteen months previously. In this case the proximal part of 
the eleventh nerve was grafted into the distal part of the damaged 
seventh. At two subsequent operations, one two and one six months 
later, strips of fascia were put through the face as described in the 
previous case. In addition to this, one strip was put around the eye 
slit corresponding with the fibers of the paralyzed orbicularis palpe- 
brarum in order to limit the over-action of the levator palpebrae 
muscle. In the second picture a slight prominence of the skin over 
this piece of fascia is shown internal to the inner canthus. This is 
less noticeable on her face than in the photograph. Besides making 
the palpebrae openings more nearly equal, this has entirely corrected 
the very disagreeable subjective symptoms that resulted from the 
over-elevation of the lid. The second picture was taken one year 
after the nerve anastomosis. In this case the fascia transplantation 
gave an immediate correction of the deformity, and supplemented the 
partial restoration of function resulting from the nerve graft which 
became evident between six and eight months later. 


CONSERVATION OF THE UTERUS IN 


contractile power much sooner and more completely 
than the upper muscles. I have noticed this fact and 
have wondered whether the upper fascial group of mus- 
cles were more vulnerable than the lower group. 


*The use of retention strips or sheets of live fascia 
is not new, many of us having done this for various 
purposes years ago, and Kirschner, in 1913, cites over 150 
references to it in the literature. According to these it 
would seem that the first recorded use of free transplants 
of fascia strips was by Payr in 1908 for the correction of 
ptosis of the eyelids, but strips of its fibrous capsule for 
the support of the kidney were implanted into the quadratus 
lumborum muscle prior to that time. 

Davis, in Annals of Surgery 1911, Dean Lewis and C. B. 
Davis in the Journal of the American Medical Association, 
Volume 57, made early contributions to this subject. The 
most noteworthy recent contribution was made by Gallie and 
LeMesurier, presented in a Hunterian lecture and published 
in the British Journal of Surgery in October, 1924. 


We have been using these fascial strips in this particular 
way since January, 1922. 


THE SURGERY OF FIBROIDS* 


By C. Jerr Mriiter, M.D., F.A.CS., 
New Orleans, La. 


The last 15 years have marked a gradual de- 
parture from the opinion that immediate hyster- 
ectomy was the only treatment for uterine fib- 
roids, and today the conscientious surgeon weighs 
at least three possible procedures before deter- 
mining upon his course. There is, first, the 
small but quite definite group of growths which 
are not giving rise to symptoms and which are 
discovered merely in the course of an examina- 


*Read in Section on Surgery, Southern Medical Associa- 
-— Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 
5. 
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tion for other conditions. These obviously de- 
mand only observation and no active treatment 
of any kind, for we have long since reached the 
rational conclusion that the mere presence of a 
fibroid does not necessarily warrant interference. 


The second group, possibly some 30 per cent, 
comprises those growths which are amenable to 
irradiation, and in the last 10 years this method 
of treatment has become increasingly popular. 
Its simplicity, its almost absolute freedom from 
mortality and morbidity, and its generally excel- 
lent results commend it as an ideal procedure, 
though it must be remembered that it is limited 
by certain very definite indications. As a general 
rule it should be employed in women under 40 
years of age only in exceptional cases and in 
carefully graduated doses. The tumor must not 
be larger than a three months pregnancy, and 
it must not be of the submucous or degenerating 
or rapidly growing type; and, possibly most im- 
portant of all, every suspicion of pelvic infection 
must be carefully ruled out. I might add that 
in my own work I follow also the dictum first 
advanced by Dr. John G, Clark, that’ irradiation 
should be employed very cautiously in patients 
of a nervous temperament, as the premature 
menopause which usually follows may give rise 
to very distressing symptoms. If these limita- 
tions are borne in mind, the results of irradia- 
tion are usually brilliant. 

Supravaginal amputation or complete hyster- 
ectomy is the routine treatment for fibroids of 
the uterus in most clinics, and as a matter of fact 
it is indicated in the majority of cases which de- 
mand operative interference. The technic has 
been so thoroughly standardized, and the results, 
both immediate and end, are usually so good that 
it is difficult to convince the average surgeon that 
any other method of treatment could possibly be 
as satisfactory. As a routine treatment, how- 
ever, it seems a very radical procedure. We 
might perhaps term it an irrevocable operation: 
when once it is done, function is lost beyond 
hope of recovery. In certain instahces it is ob- 
viously the operation of choice; in dealing with 
large fibroids of the multiple type, or those asso- 
ciated with degenerative changes or with adnexal 
disease, conservatism cannot be considered. On 
the other hand, particularly in young women 
when no other pelvic pathology is present, there 
should be a careful weighing of other methods 
of treatment. 

In the last few years myomectomy has begun 
to be a more popular operation for this condition, 
although it is still not receiving the consideration 
to which its excellent results should entitle it. 


SOUTHERN MEDICAL JOURNAL 121 


To my mind it is the operation of choice in young 
women with fibroids of the uterus, provided cer- 
tain very definite limitations are observed. 


THE INDICATIONS FOR MYOMECTOMY 


Age is of primary importance, and it is in 
women between the ages of 20 and 38 or 40 that 
myomectomy has its greatest field. Within this 
period preservation of function is of real im- 
portance and hysterectomy should never be done 
without grave cause. After that time the situa- 
tion is changed. The period of child-bearing is 
practically past, the menopausal years are ap- 
proaching, and unless the uterus is needed in cer- 
tain suspension operations, for instance, because 
of injuries of the pelvic floor, or unless the 
patient particularly desires it, conservation of the 
organ is of minor importance. 

Again, myomectomy is seldom the operation 
of choice in the presence of adnexal disease, 
which, as you will recall, is associated with fi- 
broids of the uterus in some 40 per cent of all 
such cases. If the tubes and ovaries must be 
sacrificed, and conservatism is rarely possible or 
wise when they are diseased, the uterus becomes 
a useless organ and hysterectomy is the rational 
procedure under the circumstances. 

Our decision should be guided, too, by the 
number and size of the growths as well as by 
their type. Although the single subperitoneal 
or interstitial growth furnishes the ideal indica- 
tion for myomectomy, numerous growths of all 
types may be removed and a perfectly serviceable 
organ still be left. The most satisfactory plan 
is to base one’s decision upon the condition of 
the uterine musculature. It may present such 
marked changes when only a single growth is 
present as to make hysterectomy the procedure 
of choice, whereas in the presence of numerous 
growths it may still seem healthy on both in- 
spection and palpation. 

I might add that in our colored patients these 
indications can very seldom be met. As you 
know, fibroids of the uterus are much more fre- 
quent in them than in white women; in a re- 
cent series I studied from the records of Charity 
Hospital the incidence was nine times as great. 
The growths are always large in these patients, 
and nearly always multiple. In the study to 
which I have reference they were obvious on 
casual inspection in 60 per cent of the cases, 
and on abdominal palpation in over 90 per cent, 
for the colored patient does not willingly sub- 
mit to medical treatment until pain or actual 
incapacity forces her to. And lastly, adnexal dis- 
ease is present in the majority of cases, in 93 
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per cent of the series studied at Charity Hos- 
pital. You will see from this that myomectomy 
is seldom possible in the type of colored women 
whom we encounter in our large public hospitals, 
and as a matter of fact I can recall only two or 
three cases on my service in the last 10 years in 
which the operation could be done. 


THE ADVANTAGES OF MYOMECTOMY 


Bearing these indications in mind, then, how 
does myomectomy compare with the established 
results of supravaginal or complete hysterecto- 
my? It is generally believed that it is not so 
safe, and it is true that in the early days it was 
a most disastrous operation. Hysterectomy, in 
competent hands, has a reported mortality of 2 
per cent, but as Dr. John G. Clark points out 
in a recent communication, this mortality is quite 
complaceatly quoted as standard, whereas in the 
hands of the average operator, who in reality 
does most of the work, it is two or three times 
that. Myomectomy in competent hands is as 
safe as hysterectomy. William J. Mayo, Victor 
Bonney and Arthur Giles have quoted series of 
cases in which the mortality ranged from 2 to 
less than 1 per cent. In a series of 85 consecu- 
tive cases from my own private work I lost but 
one patient, a mortality of a little over 1 per 
cent, and in that instance death resulted from an 
acute dilatation of the stomach. There was no 
evidence at any time of postoperative hemorrhage 
or infection. 

How do its results compare with supravaginal 
amputation or complete hysterectomy? Statisti- 
cal studies from various clinics show that men- 
struation returns to normal in at least 85 per 
cent of the cases so treated, and my own rec- 
ords show an average of over 90 per cent. In 
this connection I might add that fibroid growths 
do not recur so often as is usually supposed. 
Giles reports a 10 per cent recurrence in his 
series, not all, of course, demanding treatment, 
and my own recurrence is under 3 per cent. 
Moreover, if menstrual disturbances do continue 
or if the growths do recur, a second operation 
is rarely necessary. Graduated doses of radium 
may be used with safety, even in young women, 

-and after 40 the menopausal dose may be ad- 
ministered at once. 

Last of all, do sufficient of these patients bear 
children to make myomectomy the elective oper- 
ation? This fact cannot as yet be definitely 


established, not only because sufficiently large 
series of cases are not yet available upon which 
to base our studies, but also because many other 
factors must be considered. Many of these 
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patients are unmarried, many are advanced in 
years, many frankly do not desire children, and, 
in addition, sterility is still a problem into which 
many insoluble factors enter. In spite of these 
unfavorable circumstances, however, Giles re- 
ports that 28 per cent of possible pregnancies oc- 
curred in his cases, and my own figures run 
about the same. 


SOME POINTS OF TECHNIC 


Certain points in technic may be briefly em- 
phasized. As I have already stated, all types of 
growths may be removed by this method, al- 
though the risk is greater when submucous fib- 
roids are present because of the dangers of hem- 
orrhage and infection. Growths of the lower 
uterine segment, especially those developing be- 
tween the folds of the broad ligament, present 
the greatest technical difficulties and give the 
least satisfactory subsequent history.’ Multiple 
growths may be removed also, though here again 
careful selection is essential, for a uterus riddled 
with incisions is a useless organ and hysterecto- 
my would have been wiser. 3 

Preliminary curettage should be done in all 
cases to eliminate polyps, to ascertain the condi- 
tion of the mucosa, and to secure drainage 
through the cavity, though a gauze pack should 
never be left in the cavity when myomectomy is 
contemplated, because of the serious danger of 
infection about the area from which the growth 
was enucleated. 

Hemostasis is most important, but it is well 
to remember the warning of Ochsner that sutures 
tight enough to blanche the tissues are likely to 
be followed by ischemia and sloughing. A suture 
placed a half inch beyond each end of the incis- 
ion is of value in controlling oozing, and in ad- 
dition, if the field of operation is at all vascu- 
lar, it is an excellent routine practice to throw 
a ligature around the ascending branch of the 
uterine artery as it courses along the side of the 
uterus above the internal os. Dr. Howard Kel- 
ly, one of the pioneers in this field as in many 
others, always advised that a small drainage 
wick be carried down to the point of operation as 
an indicator of postoperative bleeding, but with 
the perfected technic of recent years I have not 
found this necessary. 

Myomectomy by the vaginal route is possible, 
but the abdominal operation is safer and more 
satisfactory. There is less danger of trauma, 
less chance of overlooking small growths in the 
wall, and as a rule hemostasis is safer and easier. 
The best time for operation is immediately after 
a menstrual period, for hemorrhage into the 
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former bed of the growth is a decided possibility 
if menstruation recurs within a week or 10 days 
after operation. 


MYOMECTOMY ON THE PREGNANT UTERUS 


The majority of women with fibroids will pass 
through an uneventful pregnancy and deliver 
normally at term, and to my mind hysterectomy 
in the early months is practically never indi- 
cated. The average case can proceed safely to 
term and be. delivered then according to the in- 
dications. Where growths have risen out of the 
pelvis and do not interfere with the birth canal 
the test of labor should be allowed. Where 
growths occupy the pelvis, the patient may be 
subjected to myomectomy during pregnancy. 
I have done this in four instances in this series, 
in only one of which the patient miscarried. In 
one of these cases the growth practically filled the 
pelvic cavity and in another the fibroid was in- 
carcerated. Miscarriage in both cases seemed 
inevitable, but both patients went safely to term 
and were then delivered normally. 


CONCLUSIONS 


(1) Myomectomy is the possible treatmett in 
12 to 14 per cent of all uterin fibroids. 

(2) It is contra-indicated in multiple large 
growths, in degenerating growths, and in the 
presence of associated adnexal disease. 

(3) It is always indicated, when it can be 
done, in women under 40. After that age it need 
not be the routine practice unless the patient ex- 
pressly desires it. 

(4) Eighty-five to 90 per cent of the patients 
menstruate normally afterwards, and in those 
who do not, or in whom the growths recur, 
irradiation will usually be possible and a second 
operation avoided. 

(5) Twenty-eight to 30 per cent of the 
patients conceive after myomectomy. 

(6) The single subperitoneal or interstitial 
growth gives most satisfactory results, but mul- 
tiple growths of all types may be safely removed 
provided a careful technic is observed and per- 
fect hemostasis secured. 

(7) The abdominal route is the more satis- 
factory, and the best time for operation is im- 
mediately after a menstrual period. 

(8) The average patient with fibroids will de- 
liver normally at term without previous operative 
interference, but myomectomy on the pregnant 
uterus can be done, if it is indicated, without 
interrupting the pregnancy. 
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MUSCLE RE-EDUCATION IN THE 
EARLY TREATMENT OF ANTERIOR 
POLIOMYELITIS 


By Epwarp Hatcu, M.D., 
New Orleans, La. 


Each year more and more cases of poliomyeli- 
tis are being reported early to the orthopedic 
surgeon, because the medical consultants have 
begun to realize that from the outset the condi- 
tion represents an orthopedic problem, and that 
the orthopedists are equipped to give these suf- 
ferers the best possible treatment. 

While the dictum, hands off, let the patient 
alone, has been taught for many years, we find 
even now that all too often the family physician 
is advising massage, electricity, and early use of 
the weakened muscles. This prolongs the acute 
and convalescent stages and cannot be too 
strongly condemned. 

Anterior poliomyelitis is an acute infectious 
disease in which the nerve cells are damaged by 
hemorrhage and edema. It is, therefore, impera- 
tive that these patients be given absolute rest 
until pain and tenderness have completely disap- 
peared. Drugs have no effect and too early at- 
tempts at movements often cause a return of 
pain and sensitiveness. 

Roentgen ray therapy has its advocates as a 
method of shortening the period of hyperesthesia 
following the acute stage, and is said to offer a 
singularly safe and easily applied method of 
stimulating diseased but viable anterior horn 
cells, in poliomyelitis in the stationary stage. 
Personally I have not had any experience with 
this treatment. When the convalescent stage is 
reached our sheet anchor is muscle re-education. 
To quote from Mackey: 

“In poliomyelitis after the acute stage we are dealing 
with a nervous system, portions of which have been 
more or less damaged, but with a muscular system on 
the other hand, which should be nearly intact except in 
so far as it has been practically cut off for some weeks 
from its source of nervous energy * * * * If no at- 
tempt at voluntary movement is made at this time a 
great and precious opportunity has been lost.” 


*Read in Section on Bone and Joint Surgery, — 
Medical Association, Nineteenth Annual Meeting, Dallas, 
Tex., Nov. 9-12, 1925. 
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But while we have here the most valuable of 
all treatment for this disease, it is of necessity a 
tedious and expensive procedure and many of our 
patients cannot afford either the time or the 
money needed for it. 

In these cases we must do our utmost to keep 
the patients at rest; and prevent deformities 
with plaster splints, or light braces designed to 
produce a muscle balance. Braces are to be used 
for only two reasons: to prevent deformities, or 
to allow locomotion. If this is not done the 
strong normal muscle groups will overact and 
stretch their weakened complements and we shall 
have many and varied deformities, such as flexion 
deformity of the knee or the equinus position of 
the foot, etc. 

In all cases where the parents can be per- 
suaded that muscle re-education is the treatment 
of choice, the prognosis at once becomes more 
favorable. Authorities differ as to the best time 
to start work on the muscles. Feis feels that 
physiologically the earlier we begin to activate 
muscles involved in this disease the better are 
the results. On theoretical grounds it is easier to 
maintain power than to restore it. 

This is undoubtedly true. In our experience 
the results are better the sooner we can start 
treatment after the pain and sensitiveness has 
entirely subsided. On the other hand, it is prac- 
tically never too late to start muscle training; 
and for those who have nat used the method 
conscientiously there is a real surprise in store. 
The rules given by Dr. Ogilvy are excellent, and 
are as follows: 

(1) The responsibility of muscle training cannot suc- 
cessfully be left to the parents to be carried out. 

(2) Little value can be obtained by muscle training 
until the child is over six years of age. 

(3) It should be continued for at least two years. 

(4) The results obtained are dependent as much on 
the patient as on the trainer. 

rr A great deal depends on the disposition of the 
cnhiid, 

(6) Muscle training is indispensable in the cases to 
which it is applicable. 

We cannot do better than to use these rules 
as a working basis. That the responsibility of 
muscle training cannot be left to the parents or 
to untrained assistants is sure. The parents are 
not willing to take the responsibility, nor can 
they be expected to understand the action of the 
various muscle groups which we may be trying 
to activate. They are practically sure to exercise 
the strong muscles instead of the weak ones, and 
so really do more harm than good, The same crit- 
icism must be applied to the untrained assistant. 
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Personally I feel so strongly about this matter 
that if specially trained associates are not avail- 
able I would advise not using this treatment. Our 
results are much better in older children, those 

over 6-7 years than in the younger ones; though 

so much depends on the individual mentality 

that I believe we should at least try this method 

in children of 3-4 years of age. Two years is 

none too long to use muscle training, but after 

the children have learned themselves just what 

we are trying to do, they are able to get along 

with less supervision. As in all treatments where 

perfect cooperation on the part of the patient is 

a necessity, much depends on the attitude, dis- 

position, willingness, and mental equipment of 
the child. Given a case in which pain and sen- 
sitiveness have entirely subsided, and which has 
had the muscles held in positions of physiological 

rest during the acute stage, we are ready to be- 
gin muscle re-education. A careful examination 
is undertaken and a record made of the condition 
of the weakened muscles. When making these 
tests, we must be careful not to decide that there 
is absolutely no power in a muscle until we test 
it on several occasions, and in, positions where a 
minimum amount of power can be seen. For ex- 
ample: if a foot is held in a position of equinus 
and: we ask the child to flex the foot dorsally, 
there may seem to be no power in the anterior 
tibial, for instance, but if we hold the foot at 
right angles and ask for dorsal flexion from that 
angle, we may get a response. 

Our aim in muscle training is to restore a 
motor impulse to the muscle in question which 
has been temporarily or permanently lost during 
the acute stage. We attempt to drive a motor 
impulse from brain to muscle and also develop 
the muscular tissue itself by exercises. 

Muscular exercises, active contractions, 
strengthen muscles but we must begin very slow- 
ly. Dr. Forbes puts the matter very forcibly 
when he says we must ask the muscles to begin 
work at zero, to begin with a minimum of func- 
tion. 

At first the muscles may seem to be without 
any power at all, and in the beginning the move- 
ments are made passively and always from a 
position in which the muscles under treatment 
work to best advantage. The child is instructed 
to think of the movement, and later when slight 
power returns, the worker should help out the 
movements. Muscle fatigue is our chief danger 
at this time and should be constantly guarded 
against, as over use of a weak muscle is worse 
than disuse. 

Still later when power enough returns for the 
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whole movement to be made voluntarily, resist- 
ance should be added to make the exercises 
harder. We have these patients return daily ex- 
cept Sunday and the exercises are given by a 
specially trained worker. Whenever possible the 
mother or a nurse is with the patient, and she is 
gradually taught how to give the exercises so 
that she can carry them out at home when the 
child has sufficiently improved to allow this. 

During the early months of treatment the 
patients are not allowed to walk at all, or even to 
sit up if the spinal or abdominal muscles are in- 
volved; but it is very hard to make the parents 
understand the importance of recumbency in this 
stage. The children beg to be allowed up, and 
the parents often permit it. In patients who have 
been allowed to walk early, we always find more 
or less relaxation of the joint capsule with the 
resultant instability. 


After muscles have regained their strength’ 


enough to present a muscle balance and the an- 
tagonistic muscles are nearly equal, and when 
there is no sign of laxity of the joint capsules, 
we begin to get the patients on their feet with the 
help of as little apparatus as possible. The de- 
signing of apparatus is a very important part of 
the treatment, and should be thought of in terms 
of function and mechanical efficiency; always 
being made as light as possible and in each case 
designed to do some definite thing, for,example: 
to hold the knees extended in quadriceps paraly- 
sis, or to prevent the equinus position in. paraly- 
sis of the anterior tibial and common extensors. 

At this stage we must again caution these 
patients and their attendants as to the evils of 
overuse of the still weaker than normal muscles. 
The careful and long continued use of muscle 
re-education will enable us to get many of these 
patients up without any apparatus whatever and 
while most of them will have an appreciable limp 
they will have been taught just how to use the 
muscles that are slowly regaining strength so as 
not to give them undue strain, and we find that 
they do this much better without apparatus than 
with it in the milder cases. 


In order to show more clearly just how these 
cases are handled, I shall report the following 
case: 


: Miss B. W., age 8, was seen July 1, 1924. The fam- 
ily history was good and past history negative except 
for measles and chicken pox. : 

The patient developed fever on May 13, 1924, which 
lasted a few days. Four days later the mother noticed 
that when the child tried to walk the left knee seemed 
to give way. The next day she limped on the left leg. 
The doctor thought at first that it was nothing to be 
alarmed about. The weakness increased markedly. 
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Spinal puncture was made and serum given at once. She 
was kept in bed until June 13 when the quarantine 
was lifted. The mother massaged her with olive oil, 
etc., but there was no further medication. 

In commenting on this case before examination I noted 
that the doctor realized the necessity of complete rest 
and insisted upon it. And he sent the child for treat- 
ment immediately after the acute stage, which is the 
main factor for success in treatment. 

July 1, 1924, she showed good power in the left tendo 
achilles, very slight power in the left anterior tibial and 
common extensors, and fair power in the peroneals. The 
length of the right leg was 22%, left, 223%. The 
circumference of the right thigh was 127%; left, 12, the 
right calf 756; left, 8. There was marked weakness in 
the left posterior thigh muscles and glutei. Child walked 
with distinct hip and lower leg limp. 

July 2, 1924, muscle re-education was started, and 
a wire night brace designed to prevent equinus position. 

July 15, 1924, much greater power was noted in the 
posterior thigh muscles, and there was improvement alse 
in the anterior tibial and peroneals. 

August 11, 1924, improvement in strength of the 
weakened muscles was especially noted in the flexor 
groups and in rotation inward with the leg in extension; 
and in the glutei. At this time we began to use the gas- 
trocnemius which we had hitherto guarded against on 
account of weakness in the anterior leg muscles. The 
circumference of the left calf was 77%; right, 91%; left 
thigh 12; right, 13. 

The child’s mother had been with her constantly and 
had followed all treatments carefully, so we allowed her 
to return home for one month, the mother to carry out 
the exercises. 

On September 12, 1924, the child could rotate the left 
leg with glutei. All the weakened muscles had improved 
in strength. There was no suggestion of looseness in the 
hip capsule or hyperextension of the knee. 

In the antagonistic muscles, flexion and extension of 
the left leg at the hip were equal. Abduction and ad- 
duction of the left leg were equal. 

As to rotation with the leg in extended position, the 
outward rotators were slightly stronger than the in- 
ward. Rotation with the knee flexed was equal. Hyper- 
extension of the thigh with the knee flexed was main- 
tained perfectly and the leg could be extended from this 
position easily. Flexors of the knee were slightly weak- 
er than the quadriceps. The foot could be dorsally 
flexed to just beyond a right angle and controlled easily. 
Inversion and eversion were equal. The child could 
now walk without any relaxation of the hip capsule, 
hyperextension of knee, or toe drop. After formulating 
new and stronger exercises the child was again allowed 
to go home with her mother continuing the exercises. 


December 30, 1924, the child had made a consistent 
gain in all the paralyzed muscles and was gradually, 
though at this time much more slowly, improving. 

September 15, 1925, the mother noticed that the left 
calf muscles seemed weak and softer, and that the child 
had a more decided limp; so she came over for advice. 


Examination showed that the left gastrocnemius and 
soleus and knee flexors seemed weaker than at last ex- 
amination. On questioning carefully, it was found that 
the child’s mother had not been giving the exercises as 
conscientiously as formerly, and the child, feeling strong- 
er, had been allowed to play too hard and for too long 
periods. 
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This as has been said before, is the great trouble that 
we must guard against in all these cases: over-use of the 
weaker than normal muscles and over-action of the nor- 
mal ones. The child was advised to stay for a month’s 
treatment directed to the above mentioned muscles. 


October 22, 1925, she left for home again. The left 
gastrocnemius and soleus muscles had increased in tone 
and strength and the patient had been taught how to 
walk so as to use, and not over-use, these muscles. The 
mother was again cautioned about the evils of over- 
exercise. 


Master H. C., age 934 years, was seen in consultation 
August 7, 1923. The parents said that two months 
previously the. patient had had infantile paralysis, in- 
volving the right leg. He had not walked since the at- 
tack. He was treated by a neurologist and the family 
physician who applied plaster cast. For the last two 
months he had been treated by massage, electricity, and 
a cast. 

Upon examination, the right knee was seen to go 
easily into a position of hyperextension. The right foot 
was in a position of marked varus with some equinus. 
The varus could be passively corrected, and the foot 
forced nearly to a right angle. There was very little 
power in the quadriceps or posterior thigh muscles or 
glutei, but some power in the tendo achilles. There 
was apparently none in the anterior tibial, common ex- 
tensors, or peroneals. As it was practically impossible to 
keep this child in bed an aluminum non-weight-bearing 
or ring caliper brace was designed with 14-inch raise on 
the outside edge of the shoe, the knee being held in 
five degrees of flexion with the foot at right angles. 


It was not possible for him to come for muscle re- 
education at once. But on September 6 the muscle re- 
education work was started, and has been continued as 
consistantly as possible, to the present time. 

Muscle power gradually improved and in January, 
1924, we removed the pelvic band and ring from the 
brace. 

My note in February states that he walked better 
without the ring. 

On March 16, 1924, the young lady in charge of my 
physiotherapy department, urged me to remove all the 
braces except for ankle support and outside upright with 
equinus stop. But I felt that the quadriceps were much 
too weak to allow this, as the patient could not attempt 
to walk without bracing his knee with his hand. 

On March 29, we again talked over the possibility 
of removing the upper part of his brace, and I agreed to 
do this if the patient would remain with us for some 
time, for daily muscle re-education treatment. 

April 1, the patient started with outside upright 
equinus stop brace. 

We had difficulty in controlling this patient because 
he wanted to be up and about too much. But in spite 
of this fact, on July 9, the muscle power in the quad- 
riceps and glutei was improving. A spring in the tongue 
“ the shoe was put on instead of the outside upright 

race. 

November 3, 1924, muscle power seemed to be improv- 
ing in all the paralyzed muscles. There was very lit- 
tle relaxation of the hip capsule and none in the knee 
joint. 

March 4, 1925, the patient had been under constant 
observation, for he had a nurse with him constantly 
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whom we trained in muscle re-education work. He had 
been allowed to walk only a short distance each day. 

The right foot was held in a position of slight equino- 
varus. There was very little power in the anterior tibial 
or common extensors or peroneals. The quadriceps had 
improved markedly. The patient could raise the right 
leg off the table three or four inches when lying flat. 
He was unable to flex the knee from an extended posi- 
tion, when lying prone, but if the knee was held at a 
right angle he could flex and extend from this angle 
extremely well. With the knee at this angle he could 
rotate at the hip well. There was very good power in 
the glutei; especially in the gluteus medius when used as 
an abductor. 

October 6, the patient had been reporting for exami- 
nation once a month, his nurse being with him daily. 
During the preceding three months he had improved 
very markedly. There was more power in the glutei, 


_abductors and adductors of the thigh, and in quadri- 


ceps. For the preceding few months it had been possible 
to restrain his activities more and we felt sure that the 
marked improvement was partially due to his not using 


, the weak muscles too much. 


This case illustrates very well how much bet- 
ter these patients get along with practically no 
apparatus and intensive muscle re-education, 
than they do when treated as so many of them 
are today. I doubted the advisability of remov- 
ing the caliper as early as I did in this case, but 
my co-worker proved that she was right in her 
contention. The more of these cases we treat 
the more we realize the importance of muscle 
re-education. 


To summarize: muscle re-education given after 
all pain and sensitiveness has subsided, and by 
fully trained associates, is our greatest aid in the 
treatment of anterior poliomyelitis. 

Over-use of the weak muscles must be careful- 
ly guarded against. 

The use of as little apparatus as possible is 


urged. 


Feiss: J. 
Mackay: 
MacKenzie: 
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DISCUSSION (Abstract) 


Dr. Chas. F. Clayton, Fort Worth, Tex—In all of 
these cases absolute rest in bed should be maintained 
for a long period of time, with muscle training after 
the disappearance of all tenderness. It is my prac- 
tice to keep these patients in bed or off their feet for 
at least a year in the severe or moderately severe types. 

I have never been able to find a physiotherapy 
assistant upon whom I could depend to give muscle 
training scientifically. I have tried numerous ones, and 
they all have the same fault, namely, lack of suffi- 
cient interest to see to it that the mind of the patient 
is kept concentrated on the work in hand. The result 
is that the part is moved by the aide, without any co- 
operation from the patient. I have almost ceased to 
treat these cases in the office. I instruct the mother 
in the proper method of giving muscle training, and 
allow the treatment to be given at home. I would 
rather entrust this work to an intelligent mother who 
has the interest of the child at heart, than to the aver- 
age aide. 


Dr. Hatch (closing)—The more rest we can give 
these patients the more rapidly they improve. If there 
is any pain or tenderness a warm bath helps, but I 
do not believe that there is anything to be gained 
by baking or massage. 

I have not had any experience in the use of galvanic 
or faradic currents as suggested by Dr. Billington. 


Dr. Caldwell said that he felt that the older cases 
promised much more in muscle re-education. This I 
heartily endorse and believe that it is due to two rea- 
sons: first, these cases have a more mature mentality; 
and second, they are much more anxious to help them- 
selves. 


ACUTE PERITONITIS: NEWER CONCEP- 
TION OF TREATMENT WITH NEW IN- 
STRUMENT FOR DRAINING THE 
ILEUM AND _ INTRODUCING 
FLUIDS INTO THE CECUM. 
PRELIMINARY REPORT* 


By R. M. Harsrn, M.D. 
Rome, Ga. 


What are the terminal developments that de- 
termine a fatal issue in the postoperative course 
of a peritonitis? The primary cause is infection 
which leaves in its wake certain mechanical ob- 
stacles which go a great way towards increasing 
the mortality rate. The extent of these obsta- 
cles, however, does not necessarily correspond to 
the degree of virulence of the infection. Among 
the first of these developments is the increase of 
intra-abdominal pressure from accumulation of 
gas, which tends to block drainage and prevent 
the absorption of rectal infusions, soon to be fol- 


_*Read in Section on Surgery, Southern Medical Associa- 
bd Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 
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lowed by toxic stasis of intestinal contents with 
a consequent degree of dehydration partly from 
a reverse process of osmosis. With an intensified 
infection all these factors revolve in a vicious cir- 
cle. The procedure in question is an effort to 
forestall or meet these obstacles. 

Abdominal surgeons have usually miscon- 
strued the development of a spontaneous fecal 
fistula as a rebuke to their technic, whereas such 
a drainage of the ileum becomes a safety valve 
that gives a lessened mortality rate. 

Can we not imitate earlier and in a better way 
this clumsy process of nature? The attempt to 
answer this query stresses the importance of rec- 
ognizing another misconception on the part of 
surgeons who believe it necessary to drain the 
ileum completely in all cases, whereas the relief 
of excess distension only may be needed to con- 
serve the peristaltic wave. 


So long as we have no block to the peristaltic 
wave, fluids by mouth can be given. Valuable 
as starving and the stomach douche may be, they - 
are a late approach to the needs of the case and 
become remedies at long range. The method of 
giving fluids directly in the cecum has the ad- 
vantage of maximum absorption and dilutes 
toxins at portals of entry of infections. The im- 
portance of fluids in the treatment of sepsis gen- 
erally is universally recognized and when the 
organs concerned in the absorption of fluids be- 
come blocked, hazards multiply in geometrical 
progression. In a recent article (Journal Medi- 
cal Association, Georgia, October, 1924) we have 
attempted to show that a very acute form of 
postoperative dehydration is primarily an over- 
looked menacing factor in peritonitis and acute 
obstruction. The problems of treatment of a 
late peritonitis and acute intestinal obstruction 
are similar and the procedure in question may 
lessen the mortality of the latter by reducing 
surgical treatment to a two-step operation pri- 
marily with local anesthesia. 


The long tortuous ileum with its laxity of at- 
tachments is very liable to dysfunction and 
under abnormal conditions furnishes a peculiar 
mechanical problem. This can be illustrated by 
loosely filling a bottle (Fig. A) with coils of soft 
rubber tissue tubing and inflating them by pinch- 
ing B. There is no way of inflating this tube in 
a uniform way for the reason that distension of 
one coil will angulate an adjacent coil, at times 
producing obstruction. Sudden inflation will oc- 
casionally cause complete obstruction without 
pinching B while a slow injection will pass 
through. Furthermore closing the tube C tends to 
prevent undue distension of any one coil and ob- 
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Fig. 1 


Intestinal Aspirators (half actual size) 


struction from sudden inflation will be less likely 
to follow. It will be observed occasionally that 
release of pressure at C will be followed by fur- 
ther distension of a coil. On the other hand 
negative pressure in the bottle will inflate the 
tube more nearly uniformly than any other meth- 
od. These phenomena suggest the theoretical 
possibility that injection of air into the peri- 
toneum might relieve an acute intestinal obstruc- 
tion in its early stages. So extra-intestinal in- 
tra-abdominal pressure should have a conserva- 
tive effect on the peristaltic wave while intra- 
abdominal pressure from undue distension of the 
intestines would have the opposite effect. From 
this simple experiment it is easy to understand 
how these supervening mechanical phenomena 
can suddenly change the chronic to an acute 
form of obstruction. 

The importance of improving our methods of 
postoperative treatment of the acute abdomen 
needs no argument, for in our own experience of 
11,131 miscellaneous operations after excluding 
deaths from traumatic causes we find that 42 
per cent of all postoperative deaths from disease 
generally proceeded from acute appendicitis and 
acute intestinal obstruction. . 

We have four sizes of these cork screw in- 
testinal aspirators, two smaller for the cecum and 
the larger ones for the ileum. An arrow on the 
handle indicates the direction of sharp point. 
The conditions to be met are oblique blunt punc- 
ture of the intestinal wall, maintaining approxi- 
mation of the peritoneal surfaces of the intes- 
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tines and parietes interposing the omentum when 
practicable, with fixation and traction from gauze 
winding around the handle. A distinctive fea- 
ture of this aspirator is that continuous traction 
eliminates the menace of contamination. It is 
my belief that fixation of an ileostomy insures 
better function with less liability to angulation 
and contamination. A slit should be made in 
the skin about 34 inch to the left of the lower 
part of the incision. With the abdominal wall 
somewhat everted the instrument is screwed 
through it, through the peritoneum and then 
through the omentum. Finally the most con- 
venient distended coil of the ileum which has 
been stabilized with Allis’ clamps, is tapped. The 
same technic is applied for tapping the cecum or 
the opposite side, which is tilted out. The in- 
cision is then closed and drained in the usual 
way. It is well to have the aspirators connect- 
ed with a continuous suction apparatus during 
the manipulations and then to inject the gut to 
be sure of being within the lumen. The whole 
procedure can be accomplished in five to ten min- 
utes and is merely a supplementary technic that 
may be combined with the various routine op- 
erations. The first circle of the coil with its 
twenty-six perforations should be within the gut 
while the other circle acts as a splint outside the 
peritoneum for maintaining approximation of 
peritoneal surfaces. Fixation can be disturbed by 
unscrewing, which makes removal easy because 
the first coil is already engaged for exit. While 
the coil may seem unnecessarily large, it in- 
creases the area of contact of peritoneal sur- 
faces. Complete deflation with the catheter 
method in ileostomy is frequently a cause of an- 
gulation which may block drainage from counter 
pressure from adjacent distended coils. In the 
photographs, Figure one shows half the actual 
size of the instruments. Where the necessity of 
ileostomy is great the instrument should be cor- 
respondingly larger. 

The diagram in Figure 2 indicates the aspi- 
rator in situ and a vacuum bottle for drainage 
will indicate the volume of gas drained. The 
floor receptacle will show the amount of intes- 
tinal fluids discharged. For the purpose of 
demonstration the aspirator is turned to a right 
angle to the correct position for the point of 
the instrument to be parallel to the gut. The 
sharp point of the aspirator being parallel with 
the gut can do no harm so long as fixation 
and traction are maintained by the dressings. 
Thus the patient is allowed freedom of change 
of position. 

Case 5598—A well nourished maiden woman 41 
years old was referred by Drs. Wofford and Wilson 
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of Cartersville, Ga., with a diagnosis of acute abdomen 
probably from ruptured appendicitis. The family his- 
tory was negative and she gave a history of ill de- 
fined digestive disturbances with some soreness for 
two or three years. 


Examination one year previously recorded a sys- 
tolic blood pressure of 165, and diastolic 110, accom- 
panied by a rapid pulse and systolic heart murmur. 

The present attack had begun forty hours before 
with sharp abdominal pain about the umbilicus and 
later with frequent vomiting. 


The abdomen was moderately distended having a 
board like resistance notwithstanding the effects of 
morphin, and having greater rigidity on the left side. 
The urinalysis was negative and the total leucocyte 
count was 13,000, pulse 100 and temperature 103° F. 
The acute abdomen was suspected of having its ori- 
gin in the pelvis. 

Operation.—Morphin-nitrous - oxid - oxygen - ether se- 
quence anesthesia was applied and a right rectus in- 
cision revealed a quantity of serum pus with a certain 
amount of fibrinous flocculi scattered over the intes- 
tinal coats. The appendix was pasted behind the 
caput coli, necrotic and perforated half an inch from 
the cecum and was removed by piecemeal. One 
small drainage tube of rubber tissue was carried to the 
pelvis and another to the site of the appendix. 
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To the right of the middle of the incision a slit 
was made in the skin and the small aspirator was 
screwed through the somewhat everted abdominal wall 
using counter-pressure with the finger. The cecum be- 
ing flaccid was pulled up with Allis’ clamps and punc- 
tured at its anterior and outer border, the aspirator 
being all the while attached to continuous suction. 
Then the tube to the aspirator was disconnected and 
injected with water to make sure that it was within 
the gut. The same procedure was adopted with the 
large aspirator on the left of the lower part of the 
incision except that the omentum was interposed and 
penetrated and the most convenient distended portion 
of the ileum was selected. The incision was closed in 
the usual way down to the drainage tubes. Operation 
was completed in one hour and ten minutes and the 
patient left the operating room with the pulse un- 
changed. Steady traction on the aspirators was 
maintained by assistants until gauze packing was ap- 
plied. It is obviously important that the aspirators 
shall remain fixed and perpendicular, so that rolling 
of the patient can do no harm. 

At the end of the first day the pulse was 110 and 
temperature 99° F. She had had no morphin for 
sixteen hours, was slightly nauseated once, did not 
vomit and from leading questions had no pain. Fifty 
c.c. of normal saline solution were injected into the 
cecum eight times making a total of 400 c.c. and 
830 c.c. of water was drunk by mouth. As the sea- 
son was hot perspiration was heavy and the output 
of urine was 255 c.c. The aspirator in the ileum was 
injected to insure patency. 

At the end of the second day the pulse was 100 
and temperature 99° F. Five hundred c.c. of normal 
saline solution by cecum were given and 350 c.c. of 
water by mouth. There were two good spontaneous 
bowel movements with feces and gas, the output of 
urine was 384 c.c., the epigastrium was flat and the 
patient complained of hunger. 

At the end of the third day the pulse was 85 and 
temperature 99° F. Five hundred and fifty cc. of 
normal saline solution per cecum were given, and 
320 c.c. of water by mouth. Four more considerable 
bowel movements with feces and gas occurred and 
512 c.c. of urine were passed. 


The dressings were taken off and the wound dis- 
charge was less than we had expected on the third 
day. The tubes before removal were injected to see 
that no fluid returned through the incision. The ab- 
domen was flat, and the patient still hungry. The 
aspirator in the ileum was removed. Considerable 
force against counter pressure caused great pain, 
although morphin had been given. Nitrous oxid, 
however, was given for removing the tube in the 
cecum. 

An intestinal leak developed on the sixth day after 
operation, after the storm of the disease had passed. 
The peritonitis was localized, and a protected area was 
provided for contamination. 

On the seventh day one ounce of castor oil pro- 
duced three copious movements which demonstrated 
the absence of any degree of obstruction, and drain- 
age tubes were removed on the eighth day. A fistula 
was made without destruction of the musculature of 
the intestines, with an indirect exit, which gave condi- 
tions favorable for prompt repair. Fistulae that 
empty directly at the skin protrude a pouting mucous 
membrane which may interfere with closure. A spon- 
taneous fistula from distension and necrosis in the 
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FIG.A 


presence of organic obstruction resulting from a storm 
of peritonitis is unlikely to close, although temporary re- 
lief of a desperate condition has been afforded. After 
the thirteenth day the discharge of intestinal contents 
was intermittent and although there was a double fis- 
tula, primarily closure was completed at the twentieth 
day. The opening in the cecum seemed to have closed 
first. In the absence of intra-abdominal tension two 
fistulae should close as promptly as one. The final 
closure of the incision did not show any improvement 
over previous methods. There was not at any time 
anxiety as to the condition of the patient and attend- 
ing nurses commented on the greater postoperative com- 
fort than is obtained in clean laparotomies. The case 
was discharged on the twenty-third day and we believe 
that this patient sustained less damage in the way of 
adhesions from the peritonitis than is usual. The po- 
tential mortality was greatly reduced. 

In our experience diffuse peritonitis in 
patients over forty years old incurs a much 
greater mortality rate. The most striking fea- 
ture of this method of enterostomy is not so 
much the recovery of the patient as the fact of 
functioning primarily without incident in the 
presence of a very active infection, which leads 
us to believe that the instrument in question will 
find application in a wide variety of conditions. 
Another notable feature was that the patient 
drank water ad libitum. 

Case 6631-—-A male, age 23, a cement worker, weigh- 
ing 150 pounds, was referred by Dr. J. L. Howell of 
Aragon, Ga., with the diagnosis of acute appendicitis, 
and was admitted to the hospital October 30, 1925. He 
had had a similar attack five months previously, which 
required a stay in bed of six days. The history was 
otherwise negative. The present attack had begun 
forty-two hours before, shortly after a hearty meal, 
with pain at the epigastrium, later locating in the right 
iliac region. Frequent vomiting began after six hours 
of the attack. Epsom salts were repeatedly vomited 
and enemata were negative. Distressing hiccough be- 


gan and continued after operation. The temperature was 
98° F., heart sounds were faint, pulse 120, thready and 
difficult to palpate, and the total leucocyte count was 
10,500. The abdomen was moderately distended and 
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board-like in resistance, although narcotised by mor- 
phin. The middle of the tongue was dry. The patient 
seemed to be in a condition of profound septic shock. 

The same operative technic was applied as in the pre- 
ceding case. The abdomen contained about 500 c.c. of 
fetid serum pus. The appendix was elongated, and 
hung over the brim of the pelvis, gangrenous and per- 
forated at its middle. There were several broad patches 
of fibrinous exudate scattered over the ileum and the 
peritoneal surfaces were very red and injected. Opera- 
tion was completed in thirty-five minutes and the prog- 
nosis seemed grave. 

At the end of the first twenty-four hours, pulse was 
120, temperature 101° F. Eight hundred c.c. of nor- 
mal saline solution per cecum were given, and the 
output of urine was 1600 c.c. Morphin was given 
three times for hiccough and water by mouth freely. 
The epigastrium was flat and the patient complained of 
hunger but no pain. He vomited once after a glass 
of. water by mouth, probably from hiccough, then 
some restriction was applied to water by mouth. 


At the end of the second twenty-four hours the 


pulse was 90, temperature 99° F., 800 c.c. of normal 


saline solution per cecum were given and the output 
of urine was 960 c.c. Fluids by mouth had been reduced 
because of hiccough, for which morphin was used 
once. The epigastrium was flat and the patient com- 
fortable. 

At the end of the third day the pulse was 70, tem- 
perature 98° F., 750 c.c. of saline solution per cecum 
were given and the output of urine was 1425 c.c. 
Morphin had been given twice for hiccough, dress- 
ings were changed and some tympany was noted. The 
tubes were injected and the ileostomy aspirated by suc- 
tion. Function was satisfactory, and there was no 
leakage around the tubes. Drainage from the incision 
was normal and there was marked passage of gas per 
rectum. Any increase of intra-abdominal pressure 
seemed to be followed by a corresponding increase of 
drainage from the ileum. 

At the end of five days the pulse was 88 and tem- 
perature 99° F. The tubes were removed, the abdo- 
men was almost flat and purulent drainage was heavy. 
The patient was dismissed at the end of six weeks with 
an intermitting discharge from sinus. 


This preliminary report may be summarized 
as follows: 

(1) The elimination of intra-abdominal pres- 
sure by draining the ileum conserves the peristal- 
tic wave, promotes peritoneal drainage, allows 
fluids by mouth and should lessen the incidence 
of postoperative hernia. 

(2) Fluids injected directly into the cecum 
dilute toxins at portals of entry of infection and 
forestall the development of dehydration. 

(3) The cork-screw type of aspirator main- 
tains approximation of peritoneal surfaces at the 
parietes and can be easily removed without dis- 
turbing these temporary adhesions. 

(4) An induced fistula in the presence of a 
stabilized peritonitis in the absence of organic 
obstruction should heal in due time. 

(5) As present methods of treatment improve 
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so shall surgery hope to deal more radically with 
the causes of acute peritonitis. 
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DISCUSSION (Abstract) 


Dr. Curtice Rosser, Dallas, Tex—We are indebted 
to Dr. Harbin for suggesting a definitely legal use for 
the pre-Volstead corkscrew. ~ 

Any new method of attacking general peritonitis 
is valuable potentially. The science of surgery has 
made outstanding advances within the memory of 
those present in the treatment of acute peritonitis. 
Murphy’s epochal contribution to therapeusis, includ- 

ing (first) removal of the septic focus, (second) pelvic 
pF facilitated by the Fowler position, and (third) 
continuous sansa lowered the mortality some 20 
per cent. 

The second step forward was complete recognition 
of the lethal part played by intestinal paralysis, the 


SOUTHERN MEDICAL JOURNAL 131 


fact that death comes from absorption of toxins from 
a paralyzed intestine rather than the abdominal cavity. 
From this concept came Victor Bonney’s advocation 
of jejunostomy in 1910, a procedure superceded now 
by enterostomy lower down. Sampson Handley has 
devised what he calls a “complete emergency alimentary 
canal” by ileocecostomy plus cecal drainage. Dr. Har- 
bin’s suggestion seems to be an attempt to accomplish 
the same result with less surgery. 


Dr. Frank S. Schoonover, Fort Worth, Tex.—The con- 
ception of peritonitis which guides most of us in its 
treatment is that outlined by Murphy. There are three 
considerations: first, that the area of purulent accu- 
mulation must be drained; second, that large amounts 
of fluid will diminish toxemia and combat shock, and 
third, that where obstruction of the bowel develops, 
this must be relieved or death will ensue. We must 
agree upon early operation, upon large amounts of 
postoperative fluid and, in my hands at least, the 
intravenous route has proved a readily available method 
of obtaining large amounts of fluid with sodium chlo- 
rid. 

The method of enterostomy which Dr. Harbin ad- 
vocates appears to me to be unsurgical and not so 
good as the well-known Witzel method with a rubber 
catheter. Of course, I have not tried Dr. Harbin’s 
method. 


Dr. Jno. L. Jelks, Memphis, Tenn—I am not fav- 
orably impressed with Dr. Harbin’s corkscrew treat- 
ment of peritonitis. All that he can accomplish with it 
can more safely be accomplished by ileostomy, or ileoce- 
costomy in a few minutes. In the severer types of 
more or less generalized peritonitis, it is better to 
open wide the abdomen and fill it with gauze which 
may be removed several days later. If paretic ileus 
is present, with dilation and contraction at every few 
inches the patient will die of toxemia, unless we act 
quickly and radically. We must put one or more 
catheters in the involved sections of the gut, and secure 
ample drainage of the peritoneum. A second closure 
is better than a hasty funeral. Warm oil injected 
through the ileostomy tubes will prove better than 
solutions. 


THE INGUINAL HERNIA* 


By R. A. Wootsey, M.D., 
St. Louis, Mo. 


The term rupture is objectionable since it 
implies an opinion as to the mode of formation 
of the ailment which has long since been proven 
erroneous. 

Hernia is the sequel of a congenital defect 
often made apparent by effort. Its protrusion 
through the abdominal wall is quite gradual, and 
if it has existed there for a long time, it is easily 
recognized by one accustomed to such examina- 
tions. However, the patient’s attention is usual- 
ly drawn to it by an accidental circumstance in 


- which the intra-abdominal tension is increased 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 1925. 
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resulting in pain. The existence of double hernia 
is incompatible with the idea of a hernia of 
force. 

A most comprehensive review of the subject 
is a contribution by Wainwright,’ from which I 
have freely borrowed. 

Berger states that all persons who are subjects 
of hernia attribute it to an accident, usually to 
effort. The profession has not impressed upon 
the laity the knowledge developed by hernia op- 
erations. 

Twenty-five years ago Russell? discussed the 
persistent processus vaginalis and concluded that 
an oblique inguinal hernia never occurs at any 
age independently of the presence of a congenital 
sac. He states that a normal inguinal canal is 
fortified against the occurrence of hernia to a 
perfection and degree of strength in extravagant 
excess of any demand that can be made upon it. 


Murray® agreed with Russell as to the con- 


genital origin of the so-called acquired hernia, 
backing his opinion with 200 unselected adult 
dissections in which he found 47 unobliterated 


sacs. 

Colcord* said that the fact that the hernia 
is first complained of by the patient after an ac- 
cident or a heavy lift does not prove that the ac- 
cident caused the hernia. It discovers it to the 
patient if he is honest; or if he is dishonest, it 
affords him an opportunity to sell an old hernia 
to his employer. 

Coley, Lehigh, Walker, Hopkins and Hutchin- 
son®> have constituted a commission on trau- 
matic hernia for the surgical section of the Amer- 
ican Railway Association. They conclude that 
hernia is never the result of a single trauma but 
that it must be cumulative over a long period of 
time; that the all important cause is the pre- 
formed sac of peritoneum and it should be con- 
sidered a disease, due to special anatomical 
weakness. 

Brown® reports the case of a jockey whose horse 
fell on him. He became immediately ill with severe 
pain, vomiting and collapse. A few minutes later a typi- 
cal small strangulated hernia was found and reduced 
by. taxis. There was no previous history of hernia, yet 
subsequent operation showed a small sac containing ad- 
hered omentum. 

It is now generally conceded by students of 
the subject that traumatic hernia can be caused 
only by direct violence producing rupture of the 
muscle wall followed by protrusion of the viscera 
at the same point. 

There is often a time in the history of hernia 
when even a surgeon cannot determine its pres- 


ence, 
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A patient presented himself for hernia operation, 
stating that he had not been working for a number of 
days and that the hernia had not appeared during his 
idleness. Examination with the finger in the canal and 
against the abdominal ring, which was small, failed to 
elicit any impulse on coughing or straining or both. 
There was, however, a distinct impulse felt with the 
cord between the fingers which is never found except 
in the presence of an unobliterated peritoneal sac. This, 
by the way, is an infallible diagnostic sign of extreme 
value which, so far as I know, has never been pub- 
lished. The impulse is expansile in character, due to 
the direct connection of the cavity of the processus va- 
ginalis with the peritoneal cavity. It is not found in the 
absence of the sac since the cord alone is entirely extra 
peritoneal. The patient was put on his back on the 
floor with his feet under the radiator and directed to 
raise his body slowly to the perpendicular and then 
slowly back to the floor for a number of times, at the 
end of which exercise his hernia presented. Operation 
followed, showing a thin unobliterated sac extending into 
the scrotum. 

Operative findings frequently demonstrate 
whether the hernia is recent or old. The small 
thin empty sac is not necessarily a recent one, 
nor does its length indicate other than the extent 
of its obliterative process. It requires the pres- 
ence of hernial contents to produce the thicken- 
ing usually associated with old hernia. 

Speculation on the etiology of hernia must in- 
clude the preformed sac and the weak posterior 
wall of the canal. However, most men with pre- 
formed sacs do not develop hernia, as is evi- 
denced by Murray’s dissections in which he dem- 
onstrated a sac in 23.5 per cent of his unselected 
cases. The suggestion of posture as a factor in 
the causation of hernia in man is not well founded 
since it is most commonly found in infancy. 

We owe an everlasting debt of gratitude to 
Bassini who, in 1889, gave to the profession an 
operation that could be classed as a radical cure. 
Removal of the sac, which up to this time had 
not been attempted, was the keynote to his suc- 
cess, 

Andrews, describing Bassini’s gperation from 
personal observation, stated that his first row of 
sutures included the whole of the posterior wall 
except the peritoneum, emphasizing the point 
that the conjoined tendon was the important 
structure to be used in closing to fortify against 
recurrence. Bassini’s vision recognized the weak 
posterior wall, repair of which necessitated trans- 
plantation of the cord. 

Ferguson first severely criticized Bassini’s 
transplantation. Later, Pitzman’ gave testi- 
mony that the inguinal canal should be anatom- 
ically restored. 

We admit that the human body is a wonder- 
ful machine. However, we claim that the anatom- 
ical defect in the posterior wall is necessary to 
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hernia. If that be true and the posterior wall 
and valve or sphincteric mechanism can be 
strengthened by changing the course of the canal 
we recommend it. 

Andrews® modifies Bassini’s operation in that 
he retracts the internal oblique and transversalis 
muscle suturing the transversalis fascia to Pou- 
part’s ligament. We believe that this is inade- 
quate since the fascia is normally thin medially 
to the ileac vessels and must be anatomically de- 
fective laterally else hernia would not have de- 
veloped. 

The fact that many hard working individuals 
who, in pursuit of their labors produce great 
pressure against the inguinal region, have large 
abdominal rings and do not develop hernia, leads 
one to believe that Pitzman’s lessening of the 
caliber of the abdominal ring in his posterior wall 
repair is insufficient. 

We believe that the inclusion of muscles in 
hernia suture is not warranted. The ease with 
which the external oblique aponeurosis is 
stripped from the internal oblique muscle should 
be proof enough that muscle tissue will not per- 
manently attach itself to fibrous tissue. 

Since our experience has shown us that the 
performed sac must be attendant with a weak 
posterior canal wall in the production of inguinal 
hernia, we have long since developed and fol- 


lowed a procedure in its repair that has proven’ 


its worth. 


Operation—The skin, superficial fat, and fas- 
cia is incised from above the abdominal ring to 
below the superficial ring, extending directly 
over the canal. By gauze dissection it is stripped 
from the external oblique aponeurosis. The su- 
perficial ring is cut with blunt scissors on its 
medial side and the aponeurosis slit to above the 
abdominal ring and separated from the deeper 
structure laterally to a good exposure of Pou- 
part’s ligament and medially to a good exposure 
of the rectus sheath. The cord is next lifted 
from the floor of the canal, close to the spine of 
the pubis. The entire content of the canal is 
lifted and dissected from its floor upward and 
outward to the abdominal ring. The hernia sac 
is next found and opened. A finger is inserted 
in the sac as a guide when it is separated from the 
surrounding structures by gauze dissection. 
After it is free from the ring it is transfixed, 
ligated and excised. We use mattress suture only 
when the neck is too large to admit of tying en 
masse. The internal oblique and transversalis 
muscles are retracted upward. The cord is re- 
tracted inward and we are ready for the first row 
of sutures. 
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As we believe that the posterior wall is 
stretchy and unstable in its entire length, we do 
not disturb but re-enforce it in the following 
manner with No. 1 twenty-day catgut. The rec- 
tus sheath is sutured to Poupart’s ligament as 
close as possible to the pubic spine by a stitch 
so placed as to leave the knot external to the fas- 
cia. This suture starts from without inward 
through the fascia lata just below Poupart’s liga- 
ment, grasps the rectus sheath, returns from 
within outward through or just above Poupart’s 
ligament where it is tied externally to the liga- 
ment. Each interrupted suture is placed after 
the same manner, 4 inch apart. The first three 
or four sutures include the rectus sheath, lateral 
to which the aponeurosis of the combined inter- 
nal oblique and transversalis are used in its 
stead, the suture line extending far enough to 
close the abdominal ring to the proper size. With 
the patient in the jackknife position there is no 
tension on any of these sutures. 


The lateral flap of external oblique aponeu- 
rosis is carried medially as far as possible and 
sutured to the deep side of the medial flap with 
a suture exactly similar to the first row, leav- 
ing the knots external to the fascia. The medial 
flap is now carried laterally and sutured either 
to Poupart’s ligament or to the fascia lata. A 
niche is made in the border of each flap on a 
level with the abdominal ring to prevent con- 
striction of the cord which is placed in its new 
bed above the imbricated external oblique apo- 
neurosis. The skin, superficial fat and fascia are 
sutured with interrupted silk worm gut sutures 
about one inch apart, the needle entering the 
skin 14 inch from the margin and extending 
straight through fat and fascia. The friction or 
surgeon’s knot of three turns is used to prevent 
puckering, to secure proper approximation of the 
skin and to insure a flat comfortable knot. 

I believe that this method gives us an ideal 
posterior wall; that the arching of the internal 
oblique and transversalis above the abdominal 
ring gives us a perfect valve or sphincter and that 
the external ring which has been destroyed plays 
no part in the formation of hernia. 

Our experience with reference to recurrence 
warrants our belief that the procedure is emi- 
nently satisfactory. The fact that we have for 
many years been connected with the Hospital 
Department of a large Railway where hernia is 
especially common and where the patients can 
return for operation for recurrence without ex- 
pense leads us to believe that we would see more 
of our failures than the majority of surgeons. 
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CONCLUSIONS 

(1) Hernia should be considered a disease due 
to anatomical weakness and non-obliteration of 
the processus vaginalis. 

(2) The presence of an unobliterated sac 
may be’ determined by the expansile impulse felt 
with the cord between the fingers in the absence 
of visceral protrusion. 

(3) The length or thickness of the sac at op- 
eration does not necessarily indicate the duration 
of the hernia. 

(4) To the presence of the preformed sac 
must be added the posterior canal wall defect in 
the production of inguinal hernia. 

(5) The operative procedure both removes the 
sac and reinforces the posterior canal wall to a 
degree in considerable excess of the normal ath- 
letic wall as insurance against recurrence. 


4960 Laclede Avenue 


DISCUSSION (Abstract) 


Dr. J. R.. Garner, Atlanta, Ga.—Inguinal hernia is 
one of the problems that continually presents itself 
to the railroad surgeon. We may discuss its etiology 
as much as we please and arrive at as many conclu- 
sions as our hearts may desire, to the effect that it 
is never traumatic, and yet the railroads will continue 
to bear the brunt of the burden. Damages will be 
awarded claimants until we can through proper propa- 
ganda educate the masses, who compose our juries, 
and convince them that this is a condition that can- 
not exist without the presence of a congenital defect. 
Not only must the juries be brought to this conclu- 
sion, but the compensation boards throughout the land 
must be shown their error and convinced that hernias 
are not traumatic. This will require time and we as 
railroad surgeons are the ones upon whom the burden 
of this educational movement will devolve. 


Dr. E. Denegre Martin, New Orleans, La—My rec- 
ollection is that the law in Louisiana recognizes liability, 
if the hernia is produced while at work, coming on with 
a sharp pain, whether a potential hernia existed before 
the injury or not. But it must be reported within 
three days of the accident. No railroad, so far as I 
know, will employ any man with a hernia, but it 
will employ men who have been operated upon pro- 
vided there is an apparent cure. I believe in the teach- 
ing of Oschner: that the most important step is the 
closing of the sac. If it is not closed a small pouch 
will remain as a potential hernia and recurrence is 
likely. To avoid this I ligate the sac as near its 
base as possible and then tuck the stump well under 
the oblique muscle and fix it with a mattress suture 
to obliterate it entirely. I am wedded to no special 
operation, but apply the measure in each case which 
seems likely to produce the best result. 
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OBSTETRICAL SHOCK* 


By JosepH AKERMAN, M.D., 
Augusta, Ga. 


The symptom complex ordinarily designated 
as shock is occasionally met with in obstetrical 
practice. Several factors may play a part in 
bringing about this condition. In many cases 
hemorrhage, either apparent or concealed, is re- 
sponsible for a condition closely resembling sur- 
gical shock. Thus in a careful analysis of ten 
thousand cases of labor with thirty-nine mater- 
nal fatalities, there were six cases where shock 
was given as the cause of death. In three of 
these cases hemorrhage was given as the under- 
lying cause of shock and in one of the three the 
hemorrhage was due to abruptio placentae. The 
other three were associated with ruptured uterus. 
So hemorrhage was an important factor in all 
six cases and doubtless produced alarming re- 
sults in other cases not terminating fatally. 


It is not the purpose of this paper to discuss 
those cases where hemorrhage, ruptured uterus 
or excessive trauma plays the major role, but 
briefly to call attention to those cases less fre- 
quently encountered, where less easily recog- 
nizable factors do not play the principal part, 
since hemorrhage and excessive trauma can be 
excluded. 

In the last few years several such cases have 
been observed in the practice of the local pro- 
fession in Augusta. A brief summary of the 
clinical histories of some of these cases follows: 


Case I—A young, fairly robust white woman in 
her second pregnancy, had no history of any especial 
difficulty during the first pregnancy or at the time 
of delivery. The case was followed from the seventh 
month of pregnancy. The pelvic measurements, posi- 
tion of the child, blood pressure and urinalysis showed 
nothing of an unusual nature. 

On February 25 and 26, pains were felt but no marked 
expulsive efforts were apparent. Pains began in earnest 
at 10 p. m. February 27. The membranes ruptured 
spontaneously at 3 a. m. Little progress was made from 
3 to 7 a. m., when examination showed the cervix to 
be thoroughly softened and partially dilated. The head 
was engaged, the uterus relaxing fairly well between 
pains, and the general condition was good. An hour 
later, half an ampoule of pituitrin was given (perhaps 
unwisely) with some improvement in the progress of 


*Read in Section on Obstetrics, Southern Medical Asso- 
—, _— Annual Meeting, Dallas, Tex., Nov. 
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labor. At noon the head had rotated anteriorly and 
descended to the pelvic floor. After waiting another 
hour, with very little progress the patient was anesthe- 
tized with ether and a ten pound infant extracted with 
the forceps, no unusual difficulty being encountered. 
The uterus was rather flabby but responded fairly well 
to mechanical stimulation for twenty to thirty minutes, 
although it did not succeed in separating and expelling 
the placenta. Meantime the patient showed no sign of 
shock and had partially regained consciousness. She 
then suddenly went into a state of profound shock. 
Fearing a ruptured uterus I immediately explored the 
uterus and removed the adherent placenta. Although 
no further anesthesia was used, the patient offered little 
or no resistance to the manipulation. There was no 
unusual amount of blood in the uterus. Had I not ex- 
plored the cavity I would have suspected a rent in the 
uterine wall. 

External heat, hot coffee by rectum, hypodermoclysis 
etc., were resorted to but the patient remained in a state 
of profound shock for eight or ten hours, when she 
gradually improved. She was in fairly satisfactory 
condition the following day and went through an 
uneventful convalescence. Since then -she has passed 
through a normal pregnancy terminating in sponta- 
neous delivery. 


Case I1—Some months later I saw a similar case in 
consultation with Dr. John C. Wright, of Augusta. 
This patient went into a state of profound shock some 
three or four hours after an apparently normal labor 
and delivery. No excessive amount of hemorrhage was 
noted and she recovered after several hours’ treatment. 


Case III—A verbal report was given by Dr. A. J. 
Kilpatrick, of Augusta, of a patient who went into 
a condition of profound shock immediately after for- 
ceps delivery. The condition was so grave that she 
was taken immediately to a hospital. Surgical con- 
sultation was called in and the abdomen opened with 
the expectation of encountering a ruptured uterus. 
Nothing, however, was found to account for the grave 
condition and she began to improve in a few hours. 


Case IV.—This case was also reported by Dr. Kil- 
patrick. Shock came on three or four hours after a 
spontaneous delivery, and the patient recovered from 
shock after a few hours. 

In receiving the available literature including 
a summary received from the American College 
of Surgeons, I find very little illumination on the 
subject. 


Fournier reported a case associated with acute 
dilatation of the stomach terminated by high 
forceps extraction. As I have not access to the 
full report, I can not give details. Unfortu- 
nately the condition of the stomach was not 
noted in our cases. 


Gautret reported a case in 1922, apparently | 


of emotional origin. None of our cases ex- 

hibited any serious emotional disturbances. 
Tweedy discusses the subject in an article ap- 

pearing in 1922. He compares obstetrical to 


surgical shock, and calls attention to substances 
produced by protein changes in bruised tissues. 
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He suggests that similar changes may take place 
in effused blood. He thinks liquid blood is more 
potent than clotted blood. He further notes 
the observance of muscle changes which might 
be associated with similar chemical processes. 

It has been suggested that the injudicious use 
of pituitrin might be a factor. This might ap- 
ply in one of our cases. 

McCloud, in the third edition of his ‘“Physi- 
ology and Biochemistry,” gives an excellent re- 
sume of our knowledge of the physiological basis 
for the phenomena of shock. He cites experi- 
ments on rabbits showing the effects of posture 
in rabbits with pendulous abdomen (technically 
called pot belly). These rabbits, if placed in 
the upright position will die in twenty to thirty 
minutes, showing marked anemia of the ears. 
Thus the sudden release of pressure might be a 
causative factor, but if so, one would expect to 
meet with it more frequently. McCloud also dis- 
cusses the effect of changes taking place in 
bruised tissues, citing experiments where the re- 
turn circulation from such tissues was excluded 
from the general circulation with much less evi- 
dence of shock than where they had access to 
the general circulation. In shock produced in 
this way, insufficient filling of the right heart 
was noted, together with stagnation in the 
splanchnic area. Hobert Hare noted a similar 
condition in shock from anesthesia. Some later 
observers fail to find this condition in surgical 
shock in abdominal operations. 

Some have suggested the possibility of thy- 
roid and other endocrin disturbances as an ex- 
planation of these phenomena. 

Crile, in his very exhaustive studies in sur- 
gical shock, notes marked changes in the brain 
cells as a result of exhaustion due to fear, mus- 
cular fatigue, pain and loss of sleep. All four 
of these are present to a considerable extent in 
the average course of labor, and in the pro- 
longed case are present to a marked degree. 
In the highly sensitive woman fear and pain are 
doubtless more potent though often she may at- 
tempt to conceal their presence. 

The prevention of shock is a most important 
consideration. Careful prenatal study of each 
case should be undertaken and during the con- 
duct of labor fear, trauma, hemorrhage, fatigue, 
pain, undue prolonged muscular effort either of 
the uterine or skeletal muscle, and an unneces- 
sary loss of sleep should be avoided. 

The actual treatment of obstetrical shock 
when it appears, perhaps differs little from that 
of surgical shock. 
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The object of this paper is to call attention to 
these cases in the hope that they may receive 
a more thorough study than they have been 
accorded in the past. 
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DISCUSSION (Abstract) 


Dr. M. Pierce Rucker, Richmond, Va—There has 
been much recently on this subject in the French lit- 
erature and if I have read it aright, the French are 
divided into two groups: one believes that there is a 
definite clinical entity called obstetrical shock and the 
other, maintains that there is no such thing. The lat- 
ter holds that the cases under discussion are really 
cases of toxemia and cite autopsy findings with changes 
in the liver to support their contention. 

In a recent report by Fitzgibbons and others upon 
puerperal fever, the statement is made that in case of 
death following shortly after labor especially a long, 
exhausting labor, the kind that Charles Dickens de- 
scribes in “Dombey and Son,” the diagnosis of shock, 
exhaustion, or embolism should not be made until a 
culture has been made from the peritoneal cavity. Some 
of these cases have shown at autopsy nothing macro- 
scopically and yet a pure culture of streptococcus has 
been obtained. Such a statement coming from the 
Rotunda Hospital is worthy of being kept in mind. 


INIENCEPHALUS: CASE REPORT 


By J. D. Guess, B.S., M.D., 
Greenville, S. C. 


There appears in the August, 1925, number of 
Surgery, Gynecology and Obstetrics, an article 
by W. A. Newman Dorland under the title, 
“Iniencephalus—a Cause of Extreme Dystocia,” 
which reviews fully the known cases of inien- 
cephalus up to that date. For this reason I 
shall make no such review, but shall quote 
somewhat from his article. 

Iniencephalus is a very rare developmental 
anomaly, Dr. Dorland’s case being the thirty- 
eighth to be recorded. Three of the known 
cases occurred prior to 1836. The fetus is usual- 
ly born dead and is most often premature—five 
months to full term, the majority being prior to 
the eighth month. More than half are females. 
Other deformities, particularly those of the feet 
and ears are frequent, while hydrocephalus oc- 
curred only once. The monster was one of 
twin children once, and in one instance there 
was a history of an earlier deformed child. An 
excess of amniotic fluid is frequently present and 
has been suggested as a factor in the etiology. 

Quoting Dorland: 


“The deformity consists of three cardinal features, 
namely, a backward displacement of the head and a 
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Fig. 1. 
P “ag spina bifida, fusion of occiput with back and club 
ee! 


posterior bending of the spinal column, which have given 
to the condition the term ‘retroflexion of the fetus’; 
a varying degree of spina bifida, affecting the upper 
spine; and a defect of the foramen magnum. Accord- 
ing to Schawalb, it is very rare to find all the vertebral 
neural arches ununited; the common type is accom- 
panied by a cleavage of the occipital region of the skull; 
he also emphasizes the exceedingly interesting feature 
of fusion of the os occipitalis with the vertebrae.” 


CASE REPORT 


The mother was a white primipara, thirty-one years 
of age. She had a large postoperative ventral hernia, 
which followed the drainage of an abscessed appendix 
three years previously. Since her attack of appendi- 
citis she had suffered at frequent intervals with pain 
referable to the right kidney. One year previously 
she was treated for pyelitis. Her pregnancy up to ten 
days before delivery was uneventful except for recurring 
renal pain, which was relieved promptly by hexame- 
thylamin, forced fluids, and postural treatment. ° 

Ten days before delivery, she suffered a sharp, 
acute exacerbation of right pyelitis, marked by much 
pain, chills and high temperature. After several days 
her temperature became normal and her pain changed 
to soreness in the flank. 

Three days before delivery, and one day following 
a sharp attack of renal colic, without rise in tempera- 
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ture, Dr. T. M. Davis made a urological examination, 
confirming the diagnosis of pyelitis on the right, and 
discovering as well that the affected kidney was non- 
functioning. The pelvis was lavaged with neo-silvol. 
The patient miscarried in the twenty-sixth week of her 
pregnancy. The first evidence of labor was rupture of 
the amniotic sac with a gush of fluid. This, however, 
was not excessive. When I saw her, I found the cervix 
dilated to receive three fingers and the fetus presenting 
by the vertex. Pains were coming regularly and were 
strong, and in twenty minutes the fetus was born. The 
cord was not pulsating, nor was there any other evi- 
dence of life. The placenta came away readily, and 
closely adherent to its maternal surface was a firm blood 
clot. 

The fetus was female, weighed two pounds and 
measured 25 cm. from the anus to the middle of 
the anterior fontanel. There was marked retroflexion of 
the head, the occiput merging with the back in the 
lower dorsal region, at a point 7 cm. from the anus. 
The face looked obliquely upward and forward and 
somewhat to the right. On the right there was no neck, 
the shoulder coming off directly under the ear. On the 
left the shoulder was more distinct and lay lower. 

The right ear was slightly deformed and there was a 
varus deformity of each foot. The trunk was well 
nourished and decidedly shortened. There was a sharp 
kyphosis just below the level of the posterior iliac spines 
and a seeming lordosis extending through the dorsal and 
cervical regions. The skin was absent over the spine 
in the upper lumbar and lower dorsal regions, and 
beginning in the upper lumbar region was a spina 
bifida which continued up under the occiput. 

X-ray study showed the split spine to extend up 
through the dorsal segments, with a shortening of the 
spine, both through lack of a cervical region and by 
reason of the small size of the poorly developed dorsal 
vertebral bodies. The latter were, however, distinct. 
There was a marked lordosis in the high dorsal region, 
and the occiput merged with and was adherent to the 
vertebral bodies down to the eighth dorsal. No defect 
could be demonstrated in the occipital bone. On the 
right the ribs were closely crowded, while on the left 
they were widely separated. The left scapula was far 
to the front, the humerus coming off under the chin, 
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and the upper border of the scapula running back just 
beneath the ear. 


Fig. 2. 
Note fusion of occipital bone with dorsal vertebrae, and 
absence of cervical vertebrae region. In the film cervical 
vertebrae may be made out as a jumbled mass. 
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EYE, EAR, NOSE AND THROAT 


NEWER PROCEDURES AND METHODS 
- IN PLASTIC SURGERY OF THE 
FACE AND NECK*} 


By Gorvon B. New, M.D., 
Rochester, Minn.” 


Certain advances have been made and newer 
procedures instituted in plastic surgery during 
the last few years, largely because more sur- 
geons have become particularly interested in it. 

The saddle-back nasal deformity is probably 
the most common deformity seen in this region. 
This condition used to be treated under ether 
anesthesia. A piece of cartilage was removed 
from the seventh or eighth rib and inserted 
through an incision across the bridge of the nose 
to correct the depression. This was considered 
a safer route for insertion than any of the others. 
With ether anesthesia, the mucus and discharge 
from the nose prevented satisfactory work from 
below. Now, under regional and local anesthe- 
sia, the full thickness of the rib is removed and 
then after being shaped on a special table with 
raised sides to prevent any mishap it is inserted 
to elevate the deformity through a small incision 
below the tip of the nose. The nasal part of the 
operation is also done under loca! anesthesia. 
The whole procedure is‘much more satisfactory, 
both from the standpoint of the patient and the 
operator, than with general anesthesia. The cos- 
metic result is much better, the scar being hardly 
visible at this point. 

The simplest type of saddle-back deformity is 
that in which a large piece of cartilage is neces- 
sary, extending from the glabella to the tip of the 
nose. In traumatic nasal deformities, in which 
the nasal bones are displaced laterally, it is fre- 
quently necessary to rasp off the lateral deform- 
ity before inserting the cartilage. When the 
nasal deformity is due to loss of tissue below the 
nasal bone, the accurate approximation of the 
small piece of cartilage that is necessary to ele- 
vate this point requires considerable care and 
ingenuity. 

The traumatic nasal deformities that require 
refracturing used to be treated by anesthetizing 
the patient with ether, and then, after placing a 
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Fig 1 


Fig. 1. Showing a long-tipped nose. 

Fig. 2. Same patient as shown in Figure 1 after removal 
of a piece of cartilage of the septum and a part of the ala 
on each side by intranasal operation. 


Fig. 2 


piece of gauze on the convex side of the nose, re- 
fracturing the nasal bones with a mallet. Now, 
under local anesthesia, through incisions inside 
the nostril on each side, the skin over the entire 
nose is freed; the nasal bones are refractured 
with special forceps, the convex side inward and 
the concave side outward, and then held in place 
with copper splints and gauze packing used in- 
tranasally if necessary. More accurate work can 
be done in this way than with previous methods. 

The large nasal humps are usually readily cor- 
rected by means of rasps, saws and biting for- 
ceps, through an incision either inside the nose 
or just below the tip. The long-tipped nose may 
be made shorter (Figs. 1 and 2), and the up- 


turned tip may be brought down into normal po- 


sition by intranasal procedures, portions of the 
septum and lateral cartilage being removed. 

The loss of the columella in congenital syph- 
ilis is best treated by elevating a flap from the 
upper lip with the pedicle in the region where 
the base of the columella would be, and the 
distal end extending down to the vermillion mar- 
gin, inserting a full thickness graft under this 
and suturing it back in place. After ten days 
this is elevated and tip sutured into position on 
the nose. 


fi 
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Fig. 3 Fig. 4 


Fig. Postoperative deformity of the nose following re- 
moval a an epithelioma. 


Fig. 4. Result of a temporary artificial appliance to be 
used during the interval following operation until a plastic 
operation is considered advisable. 


In the more extensive nasal plastic operations 
requiring flaps from the forehead, the use of 
full-thickness grafts, lining the distal part of the 
flap, in place of the Thiersch graft, is a distinct 
advance. A much better lining is made in this 
way than when the Thiersch graft was employed. 

Before reconstructing the lost tissues about the 
face following the removal of a malignant tumor, 
I feel that it is best to wait at least six months 
or a year, depending on the type of growth. 
During this interval artificial appliances are used 
temporarily to build up the tissues. The artifi- 
cial noses have usually been attached to spec- 
tacles, and are made of vulcanite. Recently 
some have been constructed by Hiyama of kao- 
lin gelatin and glycerin, which not only look like 
a nose but also feel like one (Figs 3 and 4). 

Full-thickness skin grafts have been of great 
value in lining the cavities of the nose and 
mouth, particularly i in cases of congenital syphi- 
lis of the nose, in which the skin is usually pres- 
ent but the lining has been destroyed. With the 
use of full-thickness skin graft on dental com- 
pound, attached to a splint on the teeth, and in- 
serted through an incision underneath the up- 
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per lip, these deformed noses may be lined with 
much better results than previously (Figs 5 and 
6). Gillies suggested this procedure, using a 
Thiersch graft. Full-thickness grafts used in 
the mouth on splints attached to teeth are also 
very satisfactory, and may be used on dental 
compound in correcting atresia of one nostril. 
Full-thickness grafts may be used in replacing 
pigmented scars about the face, low-grade basal 
cell epitheliomas, ectropion of the lower lip, 
pigmented hairy moles, and scarring of the neck 
and chin, in which delayed flaps from the back 
were previously employed. However, it is not 
well to attempt them in young children on ac- 
count of the difficulty of getting sufficient co- 
operation. 

In chronic lymphedema of the face, treatment 
was not very satisfactory as a rule. Quite good 
results are now obtained by injecting boiling 
water, applying radium externally until there is 
no tendency to recur, and following this with 
excision of elliptical pieces of mucous membrane 
and submucous tissue from inside the upper and 
lower lips (Figs. 7 and 8). 

In cases of harelip and cleft palate the use of 
lead plates on both sides of the nostril, held in 
place with silk-worm sutures and lead shot, al- 
most prohibits the possibility of a flared-out nos- - 
tril. It is impossible to say to whom this proce- 
dure is to be credited, but I have seen it em- 
ployed in several clinics. 


Fig. 5 Fig 6 


Fis. 6. of the fase with of of the 
pe 6. Result after lining the inside of the nose with 
a full-thickness skin graft on a splint attached to the upper 

teeth. Later a cartilage implant was inserted. 
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Fig. 7 Fig. 8 


Fig. %. Lymphedema of the lips and cheeks. 
Fig. 8. Result after treatment. 


In the nasal deformities of harelip in adults, 
after the ala and lip are brought in to correct 
the usual deformity, there still remains a flat- 
tening of one side of the nose. This may be 
corrected by the use of a saucer-shaped piece of 
cartilage from back of the ear, inserted to ele- 
vate the flat side after removal of the fullness at 
the tip. In cases of cleft palate, the figure-of- 
eight suture, which I first saw used by Ritchie, 
is an advance over the mattress sutures, as used 
previously. In postoperative openings in the pal- 
ate and in the palates with much postoperative 
scarring, the use of delayed flaps* is a distinct 
advantage. Packing the openings laterally with 
iodoform gauze, after delaying the flap, also 
tends to give better results. 
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TRACHOMA: SUGGESTIONS AS TO DIAG- 
NOSIS, ETIOLOGY AND TREATMENT* 


By J. A. Stucky, M.D., 
Lexington, Ky. 


The discussion of the diagnosis, etiology and 
treatment of trachoma is chosen because opin- 
ions of medical men regarding these three phases 
of this most ancient, destructive disease of the 
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eye, are more in the limelight and there are more 
differences of opinion than in any other disease. 

It is my purpose to give briefly my personal 
observations, and not consume time with cita- 
tions of the opinions of others. I have been in- 
tensely interested in the disease for a quarter of 
a century and have been more or less actively 
engaged in studying the problem of its eradica- 
tion, both by treatment and prevention. Three 
things have so impressed me that my views 
on the subject have materially changed in the 
past five years from that expressed in articles 
which I have written on this subject since 
1910, 

First, I have never seen trachoma in its en- 
demic, epidemic or pandemic form. Second, I 
have never seen a case in which there was unmis- 
takable evidence that it was contracted by con- 
tact with one having trachoma. 

I have a record of nineteen cases of the dis- 
ease in the acute exacerbations of its chronic 
form. Where the patients had received minor or 
major injuries to the eyeball, varying from pene- 
trating foreign bodies, cuts in the conjunctiva, to 
puncture of the cornea and laceration of the 
sclerocorneal margin. Three of them had pro- 
lapse and protrusion of the iris, with loss of vit- 
reous, but none resulted in loss of the eye. I 
was able to keep in touch with these cases for 
several years after the accident, and although 
they had occasional flare-ups of the trachoma, no 
intra-ocular infection occurred. These facts 
have revolutionized the ideas I expressed so posi- 
tively, years ago, as to the contagiousness and 
infectiousness of the disease, though I still regard 
it as one of the most intractable and destructive 
diseases of the eye. 

The report of the Committee on Trachoma, of 
which I was a member, made to the Section of 
Ophthalmology of the American Medical Associa- 
tion in 1921 and published in the Transactions 
(pages 317-28), contains a complete report of the 
findings of the Committee, and is recommended 
for your careful consideration. 

Too much appreciation of the work of the 
representatives of the United States Public 
Health Service under the leadership of Dr. John 
McMullen, in the treatment and eradication of 
this disease, cannot be given. But the mislead- 
ing publicity in the newspapers, as to the alarm- 
ing and increasing number of cases found, added 
to the differences of opinion of many physicians 
as to its contagiousness, diagnosis and treatment, 
has resulted in the representatives of the Public 
Health Service being misunderstood in a few 
localities and occasional adverse criticism of the 
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treatment. Fortunately this has been rare, and 
those who have studied the methods and means 
of arriving at a diagnosis, as well as the treat- 
ment and after results, have largely approved of 
the methods used. 

In the beginning trachoma has the appearance 
of ordinary conjunctivitis. If extensive hypertro- 
phy has occurred, if the conjunctiva cannot be 
stretched and the blood vessels plainly seen, 
especially if other members of the family, or any- 
body in the neighborhood with whom the patient 
comes in contact shows evidence of conjunctival 
cicatrices, I at once convict the patient on cir- 
cumstantial evidence and treat the case as tra- 
choma. It is difficult to decide whether a case 
in the acute stage is trachoma, but if the con- 
junctiva is thickened and inflamed, and there are 
other cases of the disease in the family or neigh- 
borhood, the case is regarded as suspicious. 

In the second stage, the differential diagnosis 
between trachoma and folliculosis of the con- 
junctiva is based on my observation that in sim- 
ple follicular hypertrophy (that is adenoid 
hypertrophy of the sub-epithelial layer of the 
conjunctiva), the conjunctiva is easily and 
evenly put on the stretch, the whole membrane 
being elastic,.and the blood vessels visibly 
outlined. This is not the case in true trachoma. 
This pathological differentiation is applicable in 
the study of every case, I prefer the term, ade- 
nomatous conjunctiva, inasmuch as it covers the 
ground whether or not there are inflammatory 
phenomena present, and does away with the ne- 
cessity of distinguishing between folliculosis 
(without inflammation), and follicular conjunc- 
tivitis (folliculosis plus inflammation). 

Hyperplasia of the conjunctiva is character- 
istic of trachoma, but not pathognomonic. It is 
this hyperplasia which causes numerous fine 
folds in the membrane, giving it the thickened, 
cracked, often tessellated appearance of many 
papillae crowded together; whence the disease 
gets its name (granular, rough). Pannus is 
pathognomonic of trachoma, being largely if not 
entirely the result of the irritation by the rough- 
ened lids. 

In individual cases, if there be not enough 
hyperplasia of the conjunctiva to hide the fine 
blood vessels as they pass between the follicles, 
their visibility affords the best evidence that the 
disease is not trachoma (except perhaps, in its 
earliest stage). When on the contrary, this is 
not the case, the two conditions may be indis- 
tinguishable. Such cases may be justly termed 
“suspicious,” and a few days of treatment may 


SOUTHERN MEDICAL JOURNAL 141 


be required to bring about a state in which the 
difference can be recognized. 

The average case of trachoma which has come 
to me in the past five years is an acute exacer- 
bation of the chronic disease and presents a pic- 
ture that is pitiable; such intense photophobia 
that the patient is blinded and must be led; tears 
streaming down the face so rapidly as to require 
the constant use of a handkerchief, lids swollen 
with well marked episcleritis and keratitis and 
often actively irritated pannus. The everted lids 
show a mass of soft acutely inflamed conjunc- 
tiva on top of a fibrous papillary or hyperplas- 
tic condition with a soft, vascular fungus ap- 
pearance. The iris is usually thickened and pre- 
sents a muddy appearance showing no reaction 
to light; a typical picture of conjunctivitis, ker- 
atitis and iritis. 

These cases are taken at once to the treat- 
ment room and not allowed to remain in the wait- 
ing room with others. After the eyes are irri- 
gated, a drop of adrenalin solution (1-1000) is 
put in each eye, followed ten minutes later by a 
drop of 2 per cent atropia solution, and three or 
four minutes later the local anesthetic of 2 per 
cent butyn is used three times at three minute in- 
tervals. At the end of this time the eyes are ready 
to receive a treatment which consists of a grat- 
tage with gauze or cotton firmly wrapped around 
the point of a rigid steel applicator. The bleed- 
ing caused by this is usually very free, but the 
grattage must be continued until the bleeding 
subsides, except in a few of the deeper seated 
areas. These remaining bleeding spots are then 
touched with a pencil of lapis divinis every few 
seconds until the bleeding is stopped. After this 
the eye is irrigated and an ointment of bichlorid 
of mercury (White’s formula) is applied to the 
inside of the lids. No bandage is used but in- 
stead eye shades are used, . 

If the pain following the use of the lapis di- 
vinis is very severe and is not relieved by the use 
of the local anesthetic, the patient is given ten 
grains of aspirin and sent to the hospital with 
instructions to bathe the eyes frequently with 
equal parts of saturated) solution of boracic acid 
and normal saline solution. The application of 
the lapis divinis is made every two or three days 
until the surface is entirely free from the rough 
trachomatous bodies. 

The ulcerations of the cornea and the vascular 
keratitis and irritated pannus are treated with 
local applications to the ulcerated area with 5 or 
10 per cent solution of trichloracetic acid every 
two or three days until the cornea clears. The 
essential thing is to rid the lid of the mechani- 
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cal irritation caused by the trachomatous bodies. 
This treatment, combined with dietetic and other 
hygienic treatment, in cases where cicatrization 
has not already taken place, has made the oper- 
ation of canthoplasty or canthotomy less neces- 
sary than in former years. Where cicatrization 
has taken place and there is a narrowing of the 
palpebral space and turning in and under of the 
cartilage nothing but a plastic operation will 
answer the purpose. Removal of the cartilage, 
in my hands, has not given satisfactory results, 
and was discontinued several years ago. 

For the iritis and the intense photophobia, 
protein therapy, injections of milk, either arti- 
ficial or natural, have given most gratifying re- 
sults. Five c.c. are given to an adult, and re- 
peated every second or third day until there is 
no reaction. A minimum of six doses is given. 
Should I obtain no reaction from the artificial 
product (either lactogen or aolan), I use ordi- 
nary sterilized milk. The more marked the re- 
action, the quicker the relief. In many of the 
most severe cases that had been suffering for 
days with photophobia and pain, in whose eyes 
atropin apparently had had no effect, the in- 
jection of milk and the use of the combination of 
adrenalin and atropia has produced a complete 
mydriasis in an hour or two. 

The dietary treatment consists of prescribing 
a well balanced diet in which whole milk and 
bread made from whole wheat flour, or un- 
bolted meal, is used at least twice a day with 
green vegetables and fruits, and one drachm of 
cod-liver oil three times daily at meals. This 
treatment must be carried out for a minimum of 
three months, preferably six months, and where 
it has been adhered to rigidly for this length of 
time, I have had no recurrences of the disease. 


Etiology—I believe that genuine trachoma 
will eventually be proven a deficiency disease, a 
term which is sanctioned by custom and em- 
braces disorders due to faulty or ill-balanced 
food. In addition to the results of feeding ex- 
periments with guinea pigs, rats, mice, rabbits 
and monkeys, as given in the writings of Mc- 
Collum, McGarrison, Osborne and Daniels, 
Clarke reports the results of feeding in the pro- 
duction of lymphoid tissue in cats. Adenoids and 
tonsils could be made to increase in size, by a 
certain diet, and were reduced by a change in 
this diet. 

G. H. Bell (Archives of Ophthalmology, Feb. 
1924), shows conclusively the influence of diet 
in many clinical cases of corneal ulcer, kerato- 
malacia, headache, glaucoma, choroiditis and 
other ocular diseases. 
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The same positive opinion or statement can 
be made of trachoma. If a method of feeding 
can result in producing a glaucoma or kerato- 
malacia, why may not an injudicious and insuf- 
ficient feeding combined with insanitary living 
produce trachoma? My observation from a 
clinical (not laboratory) standpoint is that these 
are the chief factors. 

The systemic condition found in nearly all the 
cases I have seen is that of hypo-alkalinization 
or acidosis, and rapid and satisfactory results 
follow a remineralization by feeding of foods 
rich in vitamin A and minerals. Clinical ob- 
servations also confirm the inherited tendency 
to the disease, and prenatal care, especially as 
to feeding, should be given the expectant mother 
who has genuine trachoma. 

The treatment is as essentially surgical and 
as successful as that of other forms of malig- 
nancy involving the superficial structures of the 
ocular apparatus. The sooner a positive diag- 
nosis is made and surgical treatment, consisting 
of a thorough removal of the trachomatous tis- 
sues, by grattage is instituted, the better for the 
patient. This operation must be thoroughly 
and carefully done with a minimum amount of 
traumatism followed by an after treatment con- 
sisting of thorough cleansing of the eyes and in- 
stillation of 10 per cent Neo Silvol or 25 per cent 
argyrol every three or four hours for several 
days. After this the eyes must be kept clean 
with a non-irritating alkalin solution, of low spe- 
cific gravity. The following formula (Sluder’s) 
has been more satisfactory than anything I have 
used: 

Sodium chlorid and soda bicarbonate, each 55 grains, 
and sugar of milk 3 drachms, dissolved in 16 ounces of 
distilled water. 


Coincident with this a diet is taken, consisting 
of a minimum of one pint of whole ‘milk per 
day, eggs (not fried), whole wheat bread or 
bread from unbolted meal, eaten at least two 
meals per day, and generous servings of tomatoes 
and other vegetables and all seasonable fruits. 
Sweets, pastries, tea and coffee are forbidden or 
restricted, as well as highly milled cereals, cane 
sugar, potatoes (unless baked without being 
peeled) and muscled meat, which have proven a 
failure in animal experimentation and are prov- 
ing a failure in human experience. 


DISCUSSION (Abstract) 


Dr. Arthur K. Hoge, Wheeling, W. Va.—I live in a 
community where there is considerable trachoma among 
the coal miners. We have largely employed a simple 
plan of treatment similar to that outlined by Dr. 
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Stucky. The conjunctiva is anesthetized with ether, 
cocain or butyn. The involved conjunctiva is then 
well massaged with a cotton wrapped applicator which 
has been previously dipped into a glycero tannin so- 
lution. Massage is kept up until there is much bleed- 
ing. The bleeding is never troublesome as the glycero 
tannin aids in controlling it. As there is usually a 
strong reaction, cold applications are used. At the end 
of a week this procedure is repeated. We usually con- 
tinue treatment twice a week until there is marked im- 
provement, after which the intervals are gradually 
lengthened. Reaction following treatment becomes less 
marked after each operation and the patient seldom 
complains of pain. It is surprising how quickly the 
pannus and ulcers will disappear. For the past eight 
years we have seldom found it necessary to resort to 
the blue stick or to other operative measures. I be- 
lieve this is the treatment par excellence for trachoma, 
and will control the majority of cases. e 


Dr. H. Moulton, .Fort Smith, Ark—We must not 
forget the two standard remedies for trachoma, nitrate 
of silver and blue stone. 


My patients often come from a considerable dis- 
tance. Most of them have not sufficient means 
to stay in town long enough to be cured. My plan 
is to seek the cooperation of the patient’s home doc- 
tor, if possible. I try to get the patient to bring his 
doctor with him. Then the doctor and I go over the 
case together. I get the doctor to apply treatment to 
the everted lids one or more times under my observa- 
tion until I am sure he is master of the technic. If 
a doctor is not available I instruct some member of 
the patient’s family in the technic of applying remedies 
to the everted lids. I take great pains in giving every 
little detail of instruction and having the treatments 
made under my observation for a few times. I also 
go into details as to hygiene and I find that under 
this plan, supplemented by occasional visits, most of 
the patients get well in time. Trachoma is growing 
less prevalent in the part of the country in which I 
live. 

I have no special remedy for trachoma. The reme- 
dies I use are the usual ones advocated by our able 
essayist and used as you all use them, giving always 
due consideration to the special indications of each 
case. 


Dr. William E. Howard, Dallas, Tex—Trachoma, as 
is well known, was introduced into Europe by the re- 
turn of Napoleon’s army from Egypt. The disease 
became so prevalent in the army that Napoleon called 
a consultation of oculists, among whom was Dr. Pagen- 
stecher of Vienna. After a review of the trachoma sit- 
uation it was decided by the doctors that perhaps the 
best plan to pursue would be to send the soldiers each 
to his respective home. Of course in the light of our 
present knowledge we know that this was the cause 
of the wide spread of trachoma in Europe. 

About twenty years ago in Dallas I made a physical 
examination of the eyes, ears, noses and throats of the 
children of one of the schools in the city which is sup- 
posed to be a kind of melting pot in which a great num- 
ber of mixed nationalities are in attendance. About 
six hundred pupils were examined. We found about a 
hundred and twenty-five cases of follicular conjunc- 
tivitis. We had a controversy as to whether these 
cases should be isolated or whether the condition bore 
relation to true trachoma. That question has not been 
satisfactorily settled in my own mind. I would like 
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to ask Dr. Stucky what he thinks of that question, 
whether it is best to segregate these children in the 
schools or not. It was my opinion at that time that 
it was not necessary. 

In the treatment of trachoma I have also found the 
use of some protein valuable. I have been using in- 
jections of milk as Dr. Stucky recommends. An in- 
teresting point in the use of milk is the marked increase 
in the white blood corpuscles that follows. You can 
do anything you want to with a leucocyte count by the 
injection of milk. You can increase it markedly in 
numerous cases. That makes me think that some other 
cases might be treated by the use of milk. In the 
treatment of trachoma I have used grattage as Dr. 
Stucky recommended, except that I have used bichlo- 
rid of mercury. 

Five or six years ago, I used the blue stick at inter- 
vals. One of my patients remarked to me: “Doctor, 
if that had been known in the time of our Saviour, 
they would not have crucified Him. They would 
have used the blue stick.” 


Dr. John G. McLaurin, Dallas, Tex—Dr. Stucky has 
brought before us some very important points that I 
never realized had such considerable bearing on the 
handling of trachoma cases. I refer especially to the 
question of dietetics and to the hygienic and general 
measures that he uses. He places the patient in the 
best possible condition from a hygienic standpoint and 
raises the vitality by medicinal measures, such as the 
use of cod liver oil and other agents. He has made 
some suggestions about the local treatment that are 
valuable: the use of liquor sublimis and 5 per cent 
trichloracetic acid. 

One important point in the differential diagnosis 
of trachoma and vernal catarrh has not been men- 
tioned: that of making smears to determine whether 
there is a large number of eosinophils in the secretion. 
In vernal catarrh the smears show a large number of 
eosinophils in the majority of cases. In the Ophthal- 
mic Year Book of 1925, only one case of vernal catarrh 
was reported where the smear showed no eosinophils. 
In trachoma you do not often find eosinophils. In ver- 
nal catarrh the follicles of the membrane are usually 
oval with a pale salmon-pink color and at times give 
almost a mosaic effect. In trachoma the appearance is 


almost that of fish roe, distributed more especially in_ 


the retrotarsal folds but also on the entire palpebral 
conjunctiva and somet'mes on the caruncle. If the 
case has existed any length of time, that is, if. it is 
not in the early stages, scarring is nearly always to be 
seen, 

Dr. Finnoff, of Denver, places great confidence in 
making his diagnosis on the finding of trachoma 
bodies. He first anesthetizes the eye and then gets 
some of the epithelial cells. Making smears from the 
rather deep scrapings and using the proper staining 
methods, he can frequently find what he believes to 
be characteristic trachoma bodies. 

As regards the question of treatment, we must con- 
sider the stage of the trachoma. Any time after the 
latter part of the second stage there may be much 
scarring and from that time through the third stage 
and up to the stage of xerosis I believe that a resection 
of the tarsus is valuable. Before there is much scar- 
ring the proper procedure is to get rid of the trachoma 
follicles as best we can by expression or by Knapp 
forcep operation, and later to follow it up by the use 
of gauze massage with 1-500 bichlorid of mercury. 
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Dr. Chas. H. Haralson, Tulsa, Okla.—Trachoma is very 
amenable to thorough and persistent treatment. If the 
general condition of the patient is up to par, a daily 
massage of the lids between the thumbs, followed by an 
application of 1 per cent silver nitrate to the diseased 
area, and 1 per cent yellow oxid of mercury ointment in 
the eye, will effect a cure. At first the massage is rather 
painful, but a 2 per cent cocain solution instilled in the 
eyes will practically eliminate the pain. 

Some of the larger granules are so persistent that the 
rat-toothed forceps is used to open them. 

The most important part in the treatment of trachoma 
is the daily use of the glass rod to stretch the lids. This 
shortens the course of the disease and eliminates most of 
the complications. 


Dr. J. W. Jervey, Greenville, S. C—I believe with 
Dr. Stucky that there is a certain dietary influence over 
trachoma and am glad to hear a man who has studied 
trachoma for years express the opinion that it is less 
dangerously contagious than many would have us be- 
lieve. I am quite sure that under ordinary sanitary con- 
ditions there is no danger of contagion. 

I have repeatedly asked for one single instance of epi- 
demic trachoma in a community living under even ordi- 
nary sanitary conditions. I have seen instances where 
a person with true papillary trachoma, extensive cicatri- 
zation and pannus, with occasional acute exacerbations, 
slept in the same bed with another person for years and 
the second person showed no signs of having trachoma. 
We know that experimental inoculation of true tra- 
choma, notably by Greef, has shown positive results in 
men and monkeys, but I believe it to be transferable 
only by direct inoculation. 

The fact that the essayist records nineteen cases of 
trachoma which received injury to the eyeball, none of 
which showed intra-ocular infection, I think does not 
prove that trachoma is not of specific bacterial origin. 
Rosenow has shown the phenomenon of selective affini- 
ty of certain organisms, or strains of organisms, for 
certain tissues. An organism attacking the conjunctiva 
is not necessarily dangerous to other structures of the 
eye. 

The great present danger to this country lies in the 
mistaking of folliculosis for trachoma. There has been 
more or less hysteria following the alleged discovery of 
trachoma in many of our schools throughout the coun- 
try, but I believe that epidemic trachoma does not exist 
in a single school in the United States, and that if it 
had existed within the past few years, the methods em- 
ployed to eradicate it would have been hopelessly inade- 
quate. The treatment of true papillary trachoma is not 
a matter of weeks and days, but years, and even then 
the cure does not consist in any case in restoration to 
normal, but is merely a burning out of the active dis- 
ease, leaving a permanently pathological train in its 
wake. 

In the past few years far too little discrimination has 
been practiced in the differential diagnosis of folliculosis 
and trachoma. Except in the occasional sporadic case 
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there should be no difficulty in making a true diagnosis 
between folliculosis and trachoma. It can be very posi- 
tively stated that in the absence of papillary hypertro- 
phy, cicatrization and pannus in some of the cases, espe- 
cially if the investigation is confined to school children 
of the community, the condition is certainly not tra- 
choma. 

Dr. Stucky’s emphasis of the importance of extensive 
conjunctival hypertrophy, lack of elasticity of the con- 
junctiva and the obscuration of the vascular structures 
as indicative of trachoma, is accepted with qualifica- 
tions. The same appearance is met with in diphtheritic 
conjunctivitis, secondary stages of blennorrhea, in Pari- 
naud’s conjunctivitis and in vernal conjunctivitis, as 
well as in some old cases of ectropion and some cases 
of tuberculous conjunctivitis. 

I am glad that far less alleged trachoma is being re- 
ported, and that far less operative attacks are under- 
taken than in the recent past. I hope and believe that 
in the near future we shall all come to understand that 
trachoma, save in sporadic instances, does not exist in 
this country except in the mountains of Kentucky and 
Tennessee, some Indian reservations and in certain com- 
munities of ignorant foreigners. Even in these cases the 
disease will be eliminated when proper and efficient per- 
sonal and community hygiene and sanitation are univer- 
sally adopted. 


Dr. Stucky (closing).—I have watched, very carefully 
for evidence that trachoma was transferable from one 
person to another by direct inoculation, have had many 
cases of the disease in the acute exacerbation stage, who 
disobeyed the quarantine regulations of the hospitals 
and came in contact with others who did not have the 
disease, and in no instance has there been an infection. 
Since I have observed this for some years, I now admit 
cases to the wards of the hospitals with the same pre- 
cautions as in typhoid cases. 

I have seen no evidence that trachoma is of specific 
bacterial origin. I do not agree with Dr. Jervey that 
the treatment of true papillary trachoma is a matter of 
years; nor do my observations agree with his that we 
have in acute diphtheritic conjunctivitis, secondary 
stages of blennorrhea, Parinaud’s conjunctivitis or vernal 
conjunctivitis, the conditions that I found to be pathog- 
nomonic of trachoma. I feel almost safe in promising 
cases, after the roughened lids have been thoroughly 
grattaged, if the cartilage has not become involved in 
the cicatricial process, the eye kept clean for several 
weeks or months and a balanced diet used, with a drachm 
of cod-liver oil taken at meals for from four to six 
months, that there will be no recurrence of the disease. 
In fact, in the cases I have seen where this treatment 
has -been rigidly followed, there have been no recur- 
rences. I am quite sure in the beginning of my investi- 
gations and treatment that I did not discriminate suf- 
ficiently in the differential diagnosis of folliculosis and 
trachoma, but when I found a case of folliculosis in any 
family where some of the members showed unmistak- 
able evidence of having had trachoma the case was diag- 
nosed and treated as one of trachoma. 
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COMMENTS ON PRESENT DAY MEDICAL 
EDUCATION* 


By E. R. Crark, M.D., 
Medical Department of the University of 
Georgia, 
Augusta, Georgia. 


Since our Conference a year ago, there have 
been three important events affecting medical 
education in the South. One of these represents 
a great loss, the other two constitute gains. 
Soon after the meeting last year we were 
astounded by the announcement of the death of 
Dr. Theodore Hough, Dean of the University 
of Virginia. His unceasing constructive activity 
in behalf of medical education in the South 
makes his loss an irreparable one. 


The other two events which are certain to 
affect greatly Southern medical education are 
the dedication of the new buildings and the open- 
ing of the reorganized Medical Department of 
Vanderbilt University; and the announcement 
of the endowment by Mr. James B. Duke, first 


by gift, and later by terms of will, of Duke Uni- 


versity, on a scale which will make possible the 
creation in Durham, North Carolina, of a new 
four-year medical department of the finest type. 
These two schools will go far to end the tragic 
loss to the South referred to by Dr. Minor in his 
presidential address last year, occasioned by the 
emigration to Northern schools for their medical 
education of many of the most promising young 
men of the South, the tragedy to the South 
being that many of the best of them never re- 
turn. Furthermore, may we not expect from 
these two departments a great stimulus to the 
medical departments of other Southern univer- 
sities, which will result in more adequate support 
and development of the state universities and 
the emulation, by private individuals of the far- 
sighted munificence of Mr. Duke, if not to the 
extent of making possible the creation of .new 
university departments of medicine, at least by 
helping to make more effective the existing de- 
partments? 

Passing to the subject announced as the title 
of this paper, “Comments on Present Day Medi- 
cal Education,” I am tempted to change it to 
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“Comments on Comments,” for there have been 
so many criticisms and suggestions during re- 
cent years that it is nearly time to work out some 
correlation between the various proposals. I 
suppose we may safely leave this problem to the 
commission which, under the auspices of the 
Association of American Medical Colleges, is to 
make a five-year study, in order to diagnose the 
ills of medical education and prescribe the rem- 
edy. Personally, I cannot help expressing the 
feeling that the ills have been pretty well diag- 
nosed by Mr. Abraham Flexner, who has spent 
not five but thrice five years in his studies, and 
who has recently given us his second diagnosis 
and treatment. That it deserves the most care- 
ful study, and that it may serve for guidance is 
indicated by the extraordinarily beneficial effects 
which, in general, resulted from his earlier treat- 
ment of the patient. I think it will be agreed 
that in very few details were his earlier diag- 
nosis, treatment or prognosis wrong. 

As compared with the situation twenty-five 
years ago, medical education today shows such 
vast progress that one may wonder that there 
should be anything to criticize. The students 
now enter with at least two years of college, 
instead of a high school training or less. The 
medical course is now four or five years long 
instead of two or three. The faculty of today 
is composed exclusively in the premedical and 
to an increasing extent in the clinical depart- 
ments, of full-time medical scientists and profes- 
sional medical educators instead of practitioner 
teachers. Endowments and income from sources 
other than student fees have been greatly en- 
larged, and physical equipment has been enor- 
mously improved. Without doubt the average 
medical graduate of today is a far better trained 
physician than the graduate of twenty-five years 
ago. 

But there still seems to be something lacking, 
and it is my purpose to point out what I be- 
lieve that something is. 

In a word, my diagnosis is that the average 
graduate is not adequately trained in the scien- 
tific method. 

The medical course of today is far two often 
a crazy-quilt affair. A crazy-quilt, as you know, 
is made up of pieces of cloth of various kinds, 
shapes, sizes, and colors. Each piece is the equal 
of each other piece in that it forms an integral 
part of the whole. In the usual crazy-quilt no 
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pattern is worked out, and no great attempt is 
made at compatibility of color. If we imagine 
certain of the pieces of the crazy-quilt as ani- 
mated, capable of enlarging at the expense of 
their neighbors, and filling up any gaps left in 
their vicinity, the comparison approximates pret- 
ty closely the situation in the typical medical 
school. 

The curriculum of the usual American medical 
school consists of courses, of different sizes, fas- 
tened closely together; courses which so far as 
concerns the fundamental training of the student, 
are very much alike. 

To be sure, one may in a way argue that the 
education is complete, for the entire field of 
medical knowledge is covered, from anatomy 
to psychiatry, and there is a progression from 
the simple to the complex in content of facts 
considered. What is not seen in the laboratory 
or the clinic is read in the textbook, or told in 
lectures and most of the procedures involved in 
the art of medicine are well mastered. But con- 
sidered from the standpoint of training in 
method, there is no such progress. 

In each of a number of courses the student em- 
ploys the scientific method to a certain extent, 
but in most of them to the same extent, covering 
virtually the same ground and leaving a large 
and crucial portion untouched. In fact, con- 
sidering the medical course from the standpoint 
of training in method, there is usually not only 
no definite progression, but rather a standing 
still or retrogression. At the time when the stu- 
dent is ripe for an advanced training in scientific 
procedure, that is, toward the end of his second 
year, if not earlier, he experiences a letting up, 
for he enters a round of scattered subjects, in 
many of which there is little if any training in 
scientific method and in the best of which there 


is nothing beyond the training given during the 


preclinical years. 

This is a most important matter, for the prac- 
tice of medicine is, in the main, a science, the 
physician a scientist, and the method of the 
physician is the scientific method. The so-called 
art of medicine is simply a part of the technic 
of the science. 

That medicine should be regarded as a science, 
and that the physician should be a medical 
scientist, using the methods of science, seem so 
obvious as to require no defense. It has been 
explained so well and so frequently in recent 
years in various addresses that to discuss it seems 
almost superfluous. And yet it may be well to 
explain first what is meant in order to have it 
freshly in mind. 
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To every physician, every patient presents an 
unknown problem. In order to arrive at an ac- 
curate and complete diagnosis, it is necessary 
to collect all the facts possible which may bear 
upon the illness. These are obtained by the 
scientific method which involves the ability to 
make, independently, the necessary observations 
with accuracy and thoroughness, as well as to 
record the facts gathered. With the facts be- 
fore him the physician must be able to analyze 
them logically and draw warranted conclusions. 
He must be able to bring to bear on the solution 
of the problem all available knowledge, must be 
aware of and able to use knowledge accumulated 
by others, in other words he must know how to 
use the literature effectively. After forming his 
diagnosis, and because of the variability of indi- 
viduals, and the great complexity of the human 
machine, it is necessary for the physician now 
to become an experimental scientist. No matter 
how clear-cut the case may seem, he must ob- 
serve accurately the affects of his experimental 
procedure, whether it be surgical interference, 
administration of a drug, mental therapy, or 
dietetic or hygienic advice. To do this requires, 
again, the scientific method, involving the keep- 
ing of accurate records, repeated examinations, 
frequent reconsiderations of the entire situation 
in case all is not going as expected, and above 
all the ability to appreciate the complexity of ° 
the factors involved, in order to avoid falling 
into the error of concluding that a single one out 
of many possible factors was responsible for the 
result obtained. He must know how to make 
control experiments. If he does not—if, for ex- 
ample, he attributes the cure to a certain drug 
used when the main factors may have been 
change in diet, rest in bed, freedom from worry, 
or more probably the natural recuperative. pow- 
ers of the human machine, is he not in about the 
same category with the healer who attributes 
cures of similar cases to mental suggestion, ma- 
nipulative procedures or to electronic action ap- 
plied in absentia? 

But a physician trained to use scientific meth- 
ods will and should do more; he will not only 
know, how to use literature effectively and to - 
evaluate properly the contributions of others to 
medical knowledge, but will himself become a 
contributor thereto. 

It is true that many of the required courses 
in many of our medical departments give a train- 
ing in some of the elements of the scientific 
method. In the best courses in gross anatomy, 
the student learns to make precise, complete, 
first-hand observations, and accurate records; 


Vol. XTX No. 2 


he learns to rely upon himself; acquires a 
healthy, critical attitude toward the textbook, 
which he treats as a reference book in which to 
compare his own findings with those of others; 
obtains some acquaintance with original litera- 
ture, and to an increasing extent receives a train- 
ing in deductive reasoning, in the attempt to 
understand the various factors which control the 
growth and maintenance of the tissues and or- 
gans of the body. In the best courses in physi- 
ology he secures further training in the methods 
of making accurate records, and, probably more 
than in anatomy, training in analysis of results 
and in scientific reasoning. In the best courses 
in the other preclinical subjects the same ground 
is gone over and training in the same elements 
of the scientific method is accentuated. Re- 
garding the clinical branches, my personal im- 
pression is that, for fundamental training in the 
scientific method they are less successful than 
the best of the preclinical departments, at least, 
that they do not carry. the student any farther. 


Were the best teaching universal, there would 
be an enormous gain. However, even in that 
case, the medical student, if dependent upon the 
regular courses, would fall far short of receiving 
a complete, and adequate training in scientific 
method. In required courses the ground to be 
covered is usually enormous, relative to the 
amount of time available. It is necessary that 
all shall secure a smattering of the extensive sub- 
ject-matter, and a slight taste of the methods 
employed. By the time this is achieved, the 
course is at an end. If an experiment fails, the 
student can read in the text book what he should 
have found. Even the reading of original liter- 
ature for the purpose of writing a thesis not only 
fails to train a student in the effective use of 
such literature, but may seduce him into a false 
sense of having made an original contribution, 
when he has not. 

That the making of records in required labor- 
atory courses, and even the actual participation 
in making hospital records on patients fails to 
impress a great many medical students with the 
real purpose and value of the scientific method, 
is indicated by the failure of I know not what 
percentage of practising physicians to keep ac- 
curate records of their patients. 

Now the carrying out of a substantial piece 
of original investigation takes up the training in 
scientific method at the point where the regular 
courses leave off, and carries it to completion. 
A person who has done this knows the crucial 
importance of making and keeping accurate rec- 
ords, and he knows how to analyze and inter- 


SOUTHERN MEDICAL JOURNAL 147 


pret his results. He knows the importance of 
the control experiment; he has found out how 
difficult it is to establish definitely even a small 
point; he has learned how to use original litera- 
ture and to use it effectively. He has trained 
himself to check up his own procedures for accu- 
racy and thoroughness. All of these are essen- 
tial to the successful practice of medicine. 

Moreover, the training of medical students in 
methods of science by the carrying out of origi- 
nal investigation has other important effects than 
that of raising the quality of medical practice. 

There is considerable criticism of the fact that 
a large number of medical teachers are recruited 
from the non-medical departments, with the 
Ph.D. instead of the M. D. degree. 


Permit me to take this opportunity to express 
the enormous debt which medical education owes 
to the non-medical departments, for their contri- 
bution to medical faculties. Without their con- 
tributions there would be no departments of 


. physiological chemistry today, for practically all 


physiological chemists have been trained as Ph. 
D’s either in non-medical departments, or in 
medical departments directed by Ph. D’s. More 
than half the teaching positions in physiology 
and bacteriology would be vacant and nearly half 
the positions in anatomy. The only preclinical 
departments which are manned largely by men 
with M. D. degrees are those of pathology and 
pharmacology. Moreover, there is no inferiority 
in the scientific standing of the men with Ph. 
D’s—this number including some of the most 
distinguished names in medical science. Nor 
do I agree with the criticism regarding the im- 
practical nature of the teaching by non-medically 
trained teachers in medical schools. 

- But still I believe that medical departments 
should and could produce their own teachers. 
According to percentages worked out by studies 
of large numbers of university students, there 
should be, among every one thousand American 
medical students, at least 2.5 per cent or twenty- 
five men of outstanding ability, and at least 200 
men of superior ability, and of these 225 a num- 
ber sufficient to supply the need for teachers 
and investigators would enter the preclinical 
branches for permanent careers were there in- 
spiration, opportunity, and encouragement given 
them, to become acquainted with and to acquire 
a training in original investigation in some one 
of these departments during their medical school 
days. That only a very small fraction of the 
enormous available material is developed in this 
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direction represents in my opinion one of the 
greatest failures of medical education today. 


But important as is the self-perpetuation of 
the medical schools, still more so is the extraor- 
dinary loss to medicine due to the failure to 
turn out a greater body of men trained, whether 
they become practitioners or medical teachers, 
to make contributions to the science of medicine. 
Dr. Osler used to emphasize the need of medical 
facts which only the general practitioner has ac- 
cess to, and which every practitioner could 
gather by keeping simple, accurate records of his 
cases, and collecting and publishing them from 
time to time. From this simple form of scientific 
contribution, to the most profound research, 
there are types of medical investigation suitable 
to all grades of ability. The making of observa- 
tions and records on his patients, with the idea 
of publishing the results sharpens a physician’s 
powers of observation, keeps his work up to a 
high standard, and stimulates him to keep in 
touch with the literature: in short, prevents the 
slump which so often occurs. 

Let us visualize the effect on the productivity 
of the medical profession, if training in research 
were a part of the medical training of even half 
the medical students. 

There were, in 1920 perhaps 40,000 physi- 
cians whose fundamental and general medical 
training had been such that, with a training in 
actual research work, they might, along with 
their practice, have been carrying out scientific 
medical studies. Now among this 40,000 there 
were probably at least 2.5 per cent, or 1000 men 
of outstanding ability, and at least 30 per cent, 
or 8000 of superior ability. Moreover among 
the 50 per cent of men of “average” ability 
there were undoubtedly many hundreds who, by 
industry and persistence would accomplish out- 
standing work if they had a training in methods 
of original research. Altogether, there were 
probably 10,000 who could have been grouped 
as men of science in medicine had they had the 
proper training. How many were there? It is 
difficult to estimate, but probably the- nearest 
we can come is to count the number of medical 
men included in Cattell’s “American Men of Sci- 
ence.” There are found in his 1920 edition 
in a total of 9500 names of men of science of all 
fields, the names of approximately 1250 men and 
women with M. D. degrees, 1250 when there 
should be at least ten thousand! Three out of 
one hundred when there should be twenty-five! 
But suppose you object that Cattell’s criterion 
is unduly high. Say there is an equal number 
which he has not included. This still leaves 
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7,500 or 75 per cent of the material of superior 
ability regarding whose training the medical 
schools must confess failure; 7,500 men who, 
either as whole time teachers and investigators, 
or in addition to their practise, might be sub- 
stantial contributors to medical knowledge, but 
who, through the absence of specific training in 
original investigation, make no substantial per- 
manent contributions to medical knowledge and 
the standard of whose practise falls far below 
the level at which continued investigation would 
maintain it. 

But supposing it is desirable, is it possible to 
train any considerable number of medical men 
in research work? Here it is not necessary to 
speculate, or to propose untried experiments, 
for it has been done to a certain extent, in sev- 
eral ways, enough certainly to prove that it is 
possible. Dr. Mall, at Johns Hopkins, was, so 
far as I know, the first to encourage students on 
any considerable scale, to undertake serious re- 
search work during their regular medical course. 
He inaugurated this before 1900. In order to 
make it possible, the curriculum of the first two 
years was arranged in such a way that a consid- 
erable amount of time was left open for elective 
work. During this time the student was given 
entire freedom to do as he pleased, there were 
electives offered but the student was not required 
to take them. The students could loaf, read, take 
courses or could undertake investigation and 
each year a number of students started the seri- 
ous investigation of problems in anatomy, dur- 
ing the spring of their first year, and a consid- 
erable percentage of those thus starting contin- 
ued investigations in anatomy during the avail- 
able elective time of the next three years. A 
surprising number made, during their student 
days, contributions to anatomy, in some cases of 
the highest importance. More would have been 
accomplished had it not been for the fact that 
the curriculum of the third year left little elective 
time. Not only did students undertake research 
work in anatomy, but in other preclinical depart- 
ments. While the percentage of each class doing 
substantial pieces of research was small, still, it 
excited a real influence on many other students 
who elected to postpone such work until they 
had completed their medical course. 

This method of encouraging informal research 
work by students during their regular medical 
course has been used at other schools, notably 
at the University of Missouri, where it was inau- 
gurated by C. M. Jackson and C. W. Greene. 

Another method by which medical students 
have secured training in research is the method 
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in use at Harvard, Chicago, Minnesota, Michi- 
gan, the Ithaca branch of Cornell, and Missouri, 
where students who become interested in one of 
the preclinical branches are encouraged to inter- 
rupt their medical studies temporarily (or per- 
manently) and work for an M. A. or a Ph.-D. 
degree in one or another of the medical subjects, 
scholarships and fellowships being an important 
factor in making this financially possible. I 
judge that at the University of Chicago it has 
been the practise to permit a student to take 
the first two years’ work of the medical course 
as a part of the minor work toward the Ph. D. 
degree, which has evidently enabled students to 
secure the Ph. D. in four years, and the M. D. 
with two additional years. This plan adds from 
one to three years to the medical course. 


Still another method has been that used at 
Yale and Leland Stanford, according to which 
a certain number of hours is set aside during the 
last two years, in which the student is required 
to prepare a thesis based upon original studies 
and reading. 


Again a few students in each of many schools 
have secured training in research as part-time 
assistants, often interrupting or lengthening 
their medical course for one or more years. 


There have been objections to each of these 
methods. At Johns Hopkins difficulties arose be- 
cause of the overcrowding of the curriculum 
of the third year with required work. If my 
information is correct, the plan employed at 
Yale has the disadvantage of being perfunctory, 
since it requires the same thing of all students. 
The objections to the Harvard, Minnesota, Chi- 
cago, plan of encouraging interested students to 
work for the Ph. D. degree is that it either un- 
duly lengthens the already long course, or pre- 
vents the student from getting the M. D. degree. 


But there is a tendency in certain schools to 
develop along the line mapped out by Dr. Mall 
and others at Johns Hopkins, namely, to reduce 
the amount of time of required courses, and in- 
crease elective time, encouraging better students 
to devote elective time to special investigation 
in one field. This has been done notably at 
Minnesota and Harvard, and at Harvard the 
further experiment has been started of permit- 
ting the upper twelve men in the class to spend 
the fourth year in informal work in a single de- 
partment, which usually means carrying out a 
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piece of research work. The situation is aided 
at Harvard, Chicago, and Minnesota by encour- 
aging students to do clinical work in the summer, 
which frees them from the same work during the 
regular term, thus increasing available time for 
elective work. I believe it is feasible for all 
schools to develop in this direction, that is, to cut 
down the amount of required work sufficiently 
to leave a considerable amount of time for elec- 
tive work in each of the four years and to en- 
courage all the better students to employ this 
time in original investigation in a department 
of their own choice, with the privilege, however, 
of changing to another department, as from one 
of the preclinical to one of the clinical depart- 
ments. The elective time should be large enough 
to make a worth while original investigation 
possible. In a 4,000 hour curriculum, I would 
recommend that there be left open one-fifth of 
the first year, one-fourth of each of the second 
and third years, and one-third of the fourth 
year, and that the teachers in the regular courses 
be prevented from so overloading the students 
that the required work encroaches on this elec- 
tive time for the more capable students. 


In order to gain this amount of time, it would 
be necessary to reduce the number of hours 
in many subjects, and, perhaps, to eliminate 
some. However, it would not be necessary to 
reduce any course below the amount of time 
which is at present devoted to it in one or more 
of our best medical schools. It is entirely pos- 
sible. 


I do not think original investigation should 
be required of all students, for that would de- 
stroy much of the fine spirit and would tend to 
make it perfunctory. Leave it optional, and en- 
courage the better students to undertake it. For 
the other students, elective courses may be of- 
fered, and it might be well to require two papers, 
of those who do not undertake research work, as 
suggested by Dean Lyon of the University of 
Minnesota, one in the second and one in the 
fourth year, each of which shall involve the re- 
view of original articles, preferably in the form 
of minor research studies. 

In order to carry out the plan in any com- 
prehensive manner, hearty co-operation of most 
of the productive members of the faculty would 
be necessary. If this were gained, it would be 
possible, in adequately manned medical depart- 
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ments, to handle in research work, from one- 
fourth to one-half of the students in each class, 
distributed among the various men in the differ- 
ent departments. In many places there would 
be the handicap of lack of space, but, in time, 
adequate research laboratories for students would 
become a regular feature of every department! 
In the interim, much can be done in a make- 
shift way in the regular laboratories. In many 
departments, too, additional staff would be nec- 
essary, but this need could and should be grad- 
ually met in all schools. 

Should a special degree be granted? I do not 
think so. If this plan is generally adopted, the 
degree of Doctor of Medicine will come to stand 
for a real university training, as it should, a 
training inferior in no way to the training for 
the degree of Doctor of Philosophy, and our 
medical “schools” would have become medical 
“departments” of universities, correlative with 
other real university departments. The term 
“school” would be a thing of the past. 

To recapitulate, in the large majority of the 
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medical departments of American universities, 
medical students are not securing a complete 
training in the scientific method. Consequently 
they are not adequately prepared for the prac- 
tice of medicine, nor are the more capable of 
them trained to contribute to our store of med- 
ical knowledge. This training can be secured 
only by the carrying out to conclusion of sub- 
stantial original investigations, either before, 
during or after their medical course. It is en- 
tirely feasible to arrange a medical curriculum 
in such a way that students may have time for 
original investigation, and to have a staff suffi- 
cient to oversee the research work of from one- 
fourth to one-half the students. It is suggested 
that the better students only be encouraged to 
undertake serious research work, and that pro- 
vision be made in the way of elective courses, 
thesis and minor research work for the remain- 
der. 

It is urged that, in this way, we should pro- 
duce a stronger, better, and more productive 
medical profession. 
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ANTISEPTIC FOR TREATMENT OF TU- 
BERCULOUS ABSCESS 


Of the many tonics which have been urged 
by pharmaceutical houses and prescribed by 
physicians, cod liver oil is one of the few whose 
use laboratory experiments support. Oil ex- 
pressed from cod livers was recommended many 
years ago for run down or tuberculous condi- 
tions. Recently it has been shown by many ob- 
servers to heal animal and human rickets.! It 
has also been reported to have a bactericidal ef- 
fect in vitro upon virulent tubercle bacilli.” 

Rollier? who proved the value of Alpine sun- 
light in tuberculosis, believed that the beneficial 
effect was due chiefly to the ultra-violet rays of 
the spectrum. These rays have strong anti- 
septic properties, and like cod liver oil are defi- 
nitely healing in rickets.* The means by which 
two such apparently unlike agents as the ultra- 
violet ray and cod liver oil produced the same 
effect in the healing of animal rickets, was most 


Hess, F.: Abt’s Pediatrics, Vol II, p. 907. 
Kerley, C. G.: of Third Ed. p. 
118, W. B. Saunders Co., 1925 
2. Campbell and gy Am. Rev. Tb. 6, p. 938, Dec. 
10, 1922. Quoted by Rhodes, Goodrich B.: vd: Lab. and 
Clin. Med., 11, p. 227, Dec. 1925. 
8. Rollier, A.: Heliotherapy. New York: Oxford Uni- 
Press, 1923. 
Hess, A. F.: Study iw Waves Rela- 
ton to Rickets. J. A. M. A » 80, p. 687, 1923 


SOUTHERN MEDICAL JOURNAL 151 


mysterious, until it was reported® that cod liver 
oil has the property of emanating ultra-violet 
rays, which will sensibly affect a photographic 
plate. The hypothesis then became tenable that 
cod liver oil acts in the animal body by giving 
off an emanation which has been stored by it. 

Rhodes,” of the University of Cincinnati, sug- 
gests the use of cod liver oil in surgical tubercu- 
losis, not as a tonic but as an antiseptic to be 
injected directly into the wound. He reports 
very successful treatment of closed tuberculous 
abscesses by entering the abscess indirectly, as- 
pirating the pus completely, measuring the quan- 
tity removed and injecting an equal quantity of 
alkalin cod liver oil. The number of cases thus 
treated is not given nor are any controls men- 
tioned. However, in view of the facts recently 
brought out regarding the similar effects upon 
the body of cod liver oil and ultra-violet rays, 
the known bactericidal effect of the ultra- 
violet ray and the fact that cod liver oil gives 
off a ray, the possibility of direct antisepsis 
through cod liver oil is very worthy of considera- 
tion. The implantation of cod liver oil at the 
infected site would be comparable with the im- 
plantation of radium emanation in the treatment 
of cancer. Rhodes, it may be added, does not 
believe that it has been proven that the radia- 
tion from cod liver oil is ultra-violet. He thinks 
it is more probably a mixture of rays. 

According to Rhodes’ method of treatment, 
the original acid commercial oil, which he says 
is very irritating to the tissues, is made alkalin 
by boiling with an: equal quantity of magnesium 
hydroxid. The mixture is then centrifugalized and 
the resulting clear supernatant oil used for in- 
jection into the abscess cavity. If a sample of 
the acid oil and a sample of the alkalin oil are 
allowed to stand overnight under x-ray plates, 
the effect of the acid oil on the plate is much 
more distinct than that of the alkalin specimen. 
The alkalin oil, however, still perceptibly radi- 
ates. 

From a laboratory standpoint, particularly to 
the drug manufacturers, this may be of some im- 


5. Kugelmass ood McQuarrie: Science, 40, p. 272, 1924. 
Quoted by Rhodes 
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portance. It is customary among many pharma- 
ceutical houses to determine the vitamin con- 
tent of samples of their oil biologically and, 
therefore, somewhat clumsily by measuring the 
quantity which will heal experimental rickets in 
an animal of given weight. If the antirachitic 
potency varies with the effect of different sam- 
ples upon photographic plates, which may be 
true but has not been shown to be the case, the 
measurement of the vitamin content could be 
more simply made. The effect of any given oil 
sample upon a photographic plate under stand- 
ard conditions could much more readily be de- 
termined than the effect upon a rachitic animal. 
This might constitute an important step for- 
ward in the standardization of cod liver oil. 


OBSTETRICAL DEATHS 


The excessively high mortality rate of ma- 
ternity in the United States has been very 
often quoted in obstetrical gatherings. Accord- 
ing to the Metropolitan Life Insurance Com- 
pany,' among its policy holders in the last 
fourteen years a notable improvement has 
taken place in the mortality rate of a large 
number of diseases, in contrast to a very slight 
improvement in the field of maternity. Ana- 
lyzing their figures further, they show that 
there is a good decline in the death rate from 
puerperal septicemia and eclampsia. But 
deaths from the definitely ante partum condi- 
tions, abortions, miscarriages, ectopic gestation, 
etc., have slightly increased; and deaths in 
labor, including those following operative in- 
terference, have increased. The slight decrease in 
the total puerperal deaths is due to the decrease 
in deaths from eclampsia and septicemia, and 
these are the conditions which would be ex- 
pected to respond to care from the prenatal 
clinics which have been established throughout 
the country in the last few years. 

In all large cities there has been a remark- 
able decrease in these two conditions which 


1. Statistical Bulletin, Metropolitan Life Insurance Co., 
6, 11, Nov. 1925. 
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may be directly traced to the prenatal clinics,” * 
In cases handled by these clinics, with removal 
of foci of infection in pregnant women, routine 
examination for syphilis, and careful observation 
of the urine and blood pressure, a remarkable 
fall in the eclamptic and septic death rate has 
taken place. 

Despite the many operative procedures which 
have been introduced, improved and popularized, 
such as cesarean section, Potter’s version, and 
high and low forceps extraction, the death rate 
at delivery of the child has increased. Either 
increased activity of the obstetrician has served 
mildly to increase the mortality from accidents 
of labor, or the general condition of the women 
now bearing children is worse than it was four- 
teen years ago. 

Rachitic pelvic malformations or on ab- . 
normalities of women now in the child-bearing 
age must largely influence the maternal mortal- 
ity. Pregnancy furnishes the opening wedge of 
lowered resistance which permits any coincident 
disease to play havoc. If a tuberculous, syphi- 
litic or diabetic woman dies in childbirth, the 
mortality should be credited to tuberculosis, dia- 
betes or syphilis, and not to pregnancy. The 
normal healthy woman who receives obstetrical 
care goes through pregnancy very well. The 
pregnant woman is a sensitized indicator of the 
health of the nation, and from the above statis- 
tics one might infer that American women are 
less able to bear children now than they have 
been in the past. 


POSTOPERATIVE WOUND HEALING 


Proper closure of the incision is of course an 
important factor in recovery from any abdominal 
operation, and interference with healing of the 
wound is “the commonest postoperative com- 
plication in abdominal surgery.”4 Dr. B. H. 
Goff has made an analysis of wound union in 
3,000 cases operated upon by different surg- 


2. Speidel, Edward: Prenatal Care in Obstetrics in the 
South. S. M. J., 18, p. 107, Feb. 1925. 

3. Young, ge J., and Likens, C. H.: a Prenatal 
Treatment, S. M. J., 18, p. 815, Nov. 1925. 

4. Goff, Raed ron H.: An Analysis of Wound Union in 
3,000 Abéoutnel Incisions. Surg. Gyn. and Obst., 41, pD. 
728, Dec., 1925. 
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eons at the Woman’s Hospital in New York 
City during the previous three and one-half 
years. The cases for discussion are divided 
into wounds clean and wounds contaminated at 
the time of operation, and these are further sub- 
divided into those which unite by primary 
union, those which fail to unite by primary 
union because of minor defects, and those which 
fail to unite because of major defects. From the 
reasoning of Dr. C. G. Child that “absorbable 
suture material such as catgut used in the clos- 
ure of the abdominal incision constitutes the 
important and predisposing cause of infection 
in the tissues about the incision, especially in the 
more or less avascular fatty layer,’ an at- 
tempt was made to find a suitable non-absorba- 
ble suture material. In over one-third of the 
cases, an especially prepared strong non-absorba- 
ble silk suture was used to close layers other 
than the peritoneal, and the sutures were in- 
serted and removed according to a described 
technic. In the remaining cases of the series, 
absorbable catgut was used. Goff concludes 
that “with all other factors remaining constant 
the adoption of the removable silk method of 
closure has in the work of all surgeons who have 
used both methods invariably resulted in a very 
decided reduction in the incidence of faulty 
union in the abdominal wound.” 

“In the cases studied, the average incidence 
of faulty union from all cases in clean abdomi- 
nal incisions closed by absorbable material has 
been 12.1 per cent, while in clean incisions closed 
by non-absorbable suture material it has been 
4.3 per cent.” The incidence of infection in clean 
wounds was in favor of the non-absorbable ma- 
terial also, the percentages being 10 and 4. And 
the incidence of faulty union in contaminated 
incisions was in favor of the non-absorbable su- 
ture, the percentages being 83 and 70. In all 
classes of wounds, thus, closure seemed to be 
better in the presence of non-absorbable suture 
material. 

The condition of the wound is very important 
from the standpoint of the comfort of the 


- patient, and. preservation of his confidence in 


the surgeon, though it may have no effect worth 
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mentioning upon the mortality rate. A technic 
for lowering the incidence of faulty union should 
receive careful consideration. 


. Book Reviews 


Allergy, Asthma, Hay Fever, Urticaria and Allied Mani- 
festations of Reaction. By William W. Duke, Ph.B., 
M.D., Kansas City, Mo. With 75 illustrations. St. 
Louis: C. V. Mosby Company, 1925. Cloth, $5.50. 


Paraphrasing Shelley, 
One book is too often reviewed 
For me to review it; 
One subject too much misconstrued 
For thee to construe it. 


Dr. Duke, who has made many contributions to the 
periodical literature of this subject is, however, a cap- 
able person to undertake the task of summarizing al- 
lergy from a clinical point of view. His opening gen- 
eral chapters deal with experimental anaphylaxis, serum 
sickness, bacterial allergy and hypersensitiveness, and 
are clear and rather complete. The remainder of the 
book describes the inciting causes of allergy, the symp- 
toms and treatment, recommendations upon which latter 
subject are most conservative. There is some repeti- 
tion of cases, and one reviewer has found fault with 
the punctuation. The laws of rhetoric are very well 
observed on the whole, and the book is readable. 

Its study will, of course, be most profitable to the 
physician who treats asthma, hay fever and urticaria. 
But allergy, like focal infection, may have many other 
symptom manifestations than these, and a considera- 
tion of allergic phenomena may offer help in the hand- 
ling of cases which show obscure gastro-intestinal or 
urological symptoms. On account of its very practical 
application in blood transfusion, and serum therapy or 
prophylaxis, it may be studied with advantage by any 
practitioner. 


The Errors of Accommodation and Refraction of the 
Eye and Their Treatment. A Handbook for Students. 
By Ernest Clarke, M.D., F.R.C.S., Consulting Sur- 
geon to the Central London Ophthalmic Hospital, 
Consulting Ophthalmic Surgeon to the Miller General 
Hospital, Ophthalmic Surgeon to the Masonic Hos- 
pital, Formerly Ophthalmic Surgeon to the King 
George Hospital, Queen Alexandra’s Hospital for Of- 
ficers, Royal Air Force Hospital, etc. Fifth Edition, 
New York, William Wood and Company, 1924. 
Cloth, $3.50. 

The first edition of this work was published twenty 
years ago, based on lectures delivered at the Central 
London Ophthalmic Hospital and the Medical Gradu- 
ates’ College and is essentially practical, all matter un- 
necessary for the busy practitioner or overburdened 
student having been omitted. 

The whole work has been thoroughly revised and 
brought up-to-date, many chapters having been re- 
written. 

The subject of eyestrain still occupies the prominent 
place that is its due. 
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A Synopsis of Medicine. By Henry Letheby Tidy, M. 
A., M.D., B.Ch. (Oxon.), F.R.C.P. (Lond.), Assist- 
ant Physician to St. Thomas’ Hospital; Physician 
to the Royal Northern Hospital; formerly Assistant 
Clinical Pathologist and Medical Registrar to the 
London Hospital. Fourth edition, revised and en- 
larged. 1000 pages. New York: Wm. Wood and 
Co. Cloth, $6.00. 

This is a glorified compendium of general medicine. 
It is the most complete thing of its kind of which this 
reviewer knows. Each subject is treated in very 
concise form but sufficient detail is preserved to give 
a very good summary. In treatment the attempt is 
made to give something definitely helpful rather than a 
summary of all the possible treatments. Any one wish- 
ing a quick ready reference in concentrated form will 
not be disappointed in this book. 


Ocular Therapeutics. A manual for the Student and the 
Practitioner. By Dr. Ernst Franke, A. O. Professor of 
Ophthalmology and Chief of the Second Eye Clinic at 
the University of Hamburg. 183 pages. St. Louis: 
C. V. Mosby Co., 1925. Cloth, $3.50. 

_ This little book is an attempt to give in a few words 

our present knowledge of the treatment of the diseases 

of the eye, without a critical discussion of the different 
methods of treatment. 

The purpose is to give to the beginner only a list of 
the remedies which may be used, and to the practitioner 
a quick survey of methods of treatment from which to 
select the one which his own experience has shown to be 
appropriate for the special case. 


A Manual of Diseases of the Nose, Throat and Ear. By 
E. B. Gleason, M.D., Professor of Otology in the 
Medico-Chirurgical College Graduate School, Uni- 
versity of Pennsylvania. Fifth Edition, thoroughly 
revised. 660 pages, 212 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1924. Cloth, 
$4.00 net. 

The fourth edition has been carefully revised and 
matters pertaining to diagnosis and treatment have re- 
ceived careful consideration. Newer methods of treat- 
ment have been substituted for older when in the judg- 
ment of the author they were better. 

The formulas in the back of the book have received 
the most careful attention and much new matter has 
been added. This is especially true as regards local 
anesthetics and biologic therapeutics. 

Considerable new matter has been added to the de- 
scriptions under some of the illustrations. This is espe- 
cially true of instruments, in the endeavor to include in 
the description those of a similar kind and state the ad- 
vantages and disadvantages of each type and thus save 
space in the text. 


Diseases of the Nose, Throat and Ear, Medical and 
Surgical. By William Lincoln Ballenger, M.D., Late 
Professor of Otology, Rhinology and Laryngology, 
College of Physicians and Surgeons, Department of 
Medicine, University of Illinois, Chicago. Fifth 
Edition. 1080 pages. [Illustrated with 551 engravings 
and 32 plates. Philadelphia and New York: Lea and 


Febiger, 1925. Cloth, $10.00. 
In the present edition of this work it has been the 
endeavor of the Editor to change the operative technic 
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of the various surgical procedures as little as possible, 
since it was felt that in this respect only minor addi- 
tions were indicated. However, the Ballenger-Sluder 
method of removing the tonsils has been rewritten and 
new illustrations inserted. The technic is that employed 
by the Editor. The Halle and Lautenschlager oper- 
ations for ozena have been described. Various other 
operative measures that have appeared since the last 
edition of this work have been added. : 


While the Editor has attempted to take a rational 
view of the indications for the various operations per- 
taining to the ear, nose and throat, he has felt justified 
in advocating a somewhat more conservative attitude 
toward operations on the nose and mastoid, and in plac- 
ing greater emphasis upon the indications for ton- 
sillectomy. 

Much new material of an anatomical and pathologi- 
cal nature has been admitted and this constitutes an 
important feature of this edition. 

The chapters upon hay fever, hyperesthetic rhinitis 
and asthma have been rewritten to conform with the 
more recent knowledge of these subjects. The newer 
concepts of Meniere’s symptom-complex have been in- 
cluded and the chapter rewritten. Wittmaack’s theory 
of non-pneumatization of the mastoid is given as well 
as the newer conceptions of Gradenigo’s syndrome. Some 
new material has been added to the chapters on the 
labyrinth. The most recent ideas and procedures in 
therapeutics have been incorporated and much obsolete 
matter eliminated. In short every page of the book has 
been subjected to a most careful and searching revision 
to bring it fully to date. 


Eye, Ear, Nose and Throat. Manual for Nurses. By 
Roy H. Parkinson, M.D., Visiting Oculist and Aurist 
to St. Joseph’s Hospital, San Francisco, California. 
207 pages, illustrated. St. Louis: C. V. Mosby Com- 
pany, 1925. Cloth, $2.25. 

The writer has investigated many books written on 
eye, ear, nose and throat but has been unable to find 
any work written as a system for teaching in the class- 
room. 

The present work is the outgrowth of syllabuses 
which have been given the student nurses for their 
guidance as well as for the convenience of the instruc- 
tor. Technical terms are avoided wherever possible, and 
where used are always explained. At the end of each 
lecture or lesson has been arranged a quiz that covers 
the entire subject matter contained in it. 

All that is intended is to give the student nurse a gen- 
eral idea of what may be encountered in eye, ear, nose 
and throat cases in order that she may be enabled to 
follow directions given by the physician. 

The second part’ of this work is devoted to operating 
room technic, that is: definitions of operations pertain- 
ing to this specialty, as well as a list of instruments used 
and illustrations of them. 

The third part discusses problems of the public health 
nurse. So far as the reviewer knows, no work has 
appeared for this need. 


The Relative Position of Rest of the Eyes and the Pro- 
longed Occlusion Test. By F. W. Marlow, M.D., 
M.R.C.S. Eng., F.A.C.S., Professor of Ophthalmology 
in the College of Medicine, Syracuse University. 
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Ninety-six pages, illustrated with original diagrams 
and charts. Philadelphia: -F. A. Davis Company. 
Cloth, $2.50 net. 

The modification in the method of using the screen 
test with which this essay deals has yielded the writer 
such valuable aid in the elucidation of many otherwise 
very obscure problems, that he feels justified in publish- 
ing in a fuller form than an ordinary paper would per- 
mit, an account of the method, the observations that 
have been made with it, and the inferences which it 
seems should be drawn from them. 

The fact that many ophthalmologists have met with 
so many disappointments in their attempts to’ deal with 
these conditions that they have ceased to pay attention 
to them, is in itself evidence that the methods ordinarily 
used for diagnosis fail to reveal the truth, and that 
treatment has consequently been based on insufficient 
and often on misleading data. 


The Practical Medicine Series, comprising eight volumes 
on the year’s progress in medicine and surgery. Vol- 
ume III. The Eye, Ear, Nose and Throat. Edited by 
Casey A. Wood, C.M., M.D., D.C.L.; Charles P. 
Small, M.D.; Albert H. Andrews, M.D.; George E. 
Shambaugh, M.D. Chicago: Year Book Publishers. 
Price of this volume $2.00. Price of the series of eight 
volumes $15.00. 

The period covered by the 1924 Year Book of the 


_ Eye, Ear, Nose and Throat has been marked by a num- 


ber of important contributions to the subjects of oto- 
laryngology and ophthalmology. 

The number of meritorious papers offered in the liter- 
ature on these subjects renders the task of deciding 
which contributions should be noted a very difficult 
one. The editors have been obliged to omit a large bulk 
of noteworthy material, and rather stringently to choose 
that which they believed the busy practitioner would 
find most serviceable and generally applicable in his pro- 
fessional activities. 


Pathology and Bacteriology of the Eye. By E. Treacher 
Collins, F.R.C.S., Consulting Surgeon to the Royal 
London Ophthalmic Hospital and Consulting Ophthal- 
mic Surgeon to the Charing Cross Hospital, Etc., and 
M. Stephen Mayou, F.R.C.S., Surgeon to the Central 
London Ophthalmic Hospital, Etc. Second Edition 
with 4 colored plates and 306 figures in the text. 
Philadelphia: P. Blakiston’s Son & Co. Cloth, $10.00. 


The classification of the diseases of the eye on a 
physiological rather than an anatomical basis, adopted 
as a novel procedure in the first edition, has been re- 
tained in the present one. 

Each chapter has had additions made to it. The most 
extensive alterations will be found in Chapters III, V 
and VIII. The clinical importance of glaucoma, or 
hypertony, naturally led to a comprehensive study of the 
conditions giving rise to it, and its sequelae. The oppo- 
site condition, hypotony, ‘though of just as much im- 
portance from a pathological standpoint, has received 
comparatively little attention. In Chapter III “On the 
Disturbances in the Circulation and Constitution of the 
Nutrient Fluids of the Eye,” not only hypotony, but the 
alterations in the circulation of lymph, with which it is 
so frequently accompanied, are more fully dealt with 
than in the previous edition. 
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The Ophthalmic Year Book, containing Bibliographies, 
Digests and Indexes of the Literature of Ophthalmol- 
ogy for the year 1924. Volume XXI. Ten illustra- 
tions. Chicago: Ophthalmic Publishing Company. 
This review of the literature of ophthalmology, in- 

cluding the digest of the literature and the bibliographies, 
was begun by Dr. Edward Jackson with the literature 
of 1903. In 1918 (volume 14) it was merged with other 
publications to form the American Journal of Ophthal- 
mology. 

The plan of the present volume does not differ ma- 
terially from that of its predecessors, but an effort has 
been made toward greater economy of space by the 
omission of references which, although they may be 
of interest in current reading, possess little or no perma- 


nent value. 
Books Received 


Simplifying Motherhood. A Handbook on the Care of the 
Baby During the First Year. By Frank Howard Richard- 
son, M. D., Brooklyn, New York, Regional Consultant in 
Diseases of Children to the N. Y. Department of Health; 
Vice Dean Southern Pediatric Seminar. Contains a Chap- 
ter on Breast Feeding by Isaac A. Abt, M.D., Professor of 
Diseases of Children, Northwestern University Medical 
School, Chicago, Ill. Illustrated. New York and London: 
G. P. Putnam’s Sons. Cloth, $1.75. 


Aids to Surgical Diagnosis. By Cecil P. G. Wakeley, F.R.C.S., 
Assistant Surgeon and Teacher of Clinical Surgery, King’s 
College Hospital. 170 pages. New York: William Wood 
and Company. Cloth, $1.50. 


Some Encouragement in Cancer Surgery. By G. Grey Tur- 
ner, F.R.C.S., Eng., Honorary Surgeon Royal Infirmary, 
Newcastle-upon-Tyne. 75 pages, illustrated. New York: 
Wm. Wood and Co. Cloth, $3.50. 


The Medical Clinics of North America (Issued serially, one 
Number every other month.) Volume IX, Number III, 
New York Number, November 1925. Octavo of 312 pages, 
with 72 illustrations. Philadelphia and London: _ % 
Saunders Company. Per clinic year, (July, 1925 to May, 
1926.) Paper, $12.00; Cloth, $16.00 net. 


Intravenous Therapy. Its Application in the Modern. Prac- 
tice of Medicine. By Walton Forest Dutton, M.D., For- 
merly Medical Director, Polyclinic and Medico- Chirur- 
gical Hospitals, Graduate School of Medicine, University 
of Pennsylvania. Second revised and enlarged Edition. 
594 pages, illustrated. Philadelphia: F. A. Davis Com- 
pany. Cloth $6.00. 


Medical Heredity. Distinguished Children of Physicians. 
By William Browning, Ph.B., M.D., Professor of Neurol- 
ogy, Long Island Medical College. Baltimore: ‘The Nor- 
man, Remington Company, 1925. Cloth, $4.00. 


Radiography. A Manual of X-Ray Technique, Interpretation 
and Therapy. By Charles D. Enfield, M. D., F.A.C.P., 
Roentgenologist to St. Anthony’s Hospital and Norton 
Memorial Infirmary, Louisville, Ky. 299 pages with 194 
illustrations. Philadelphia: P. Blakiston’s Son and Co 
Cloth, $10.00. 


Abdominal and Pelvic Surgery for Practitioners. By Ruth- 
erford Morison, Hon.M.A.&D.C.I., Hon.LL.D., M.B., F. 
R.C.S. (Ed. and Eng.), Emeritus Professor of Surgery, 
Durham University, 212 pages. New York: Oxford Uni- 
versity Press. Cloth, $2.75. 


Health Through Prevention and Control of Diseases. By 
Thomas D. Wood, M.D., College Physician and Adviser in 
Health Education, Teachers i Columbia University, 
and Hugh Grant Rowell, M. Physician Horace Mann 
Schools, Teachers College, Cslumbte University. 122 
pages. Yonkers, N. Y., and Chicago: World Book Com- 
pany. Cloth, $1.00. 
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Post-Mortem Appearances. By Joan M. Ross, M.B., B.S. 


(Lond.), M.R.C.S., L.R.C.P., Assistant Pathologist to St. 
Mary’s Hospital. 216 pages. New York: Oxford Univer- 
sity Press Cloth, $2.50. 


The Medical Department of the United States Army in the 
World War. Volume XV. Statistics. Part Two, Medical 
- and Casualty Statistics, Based on the Medical Records of 
the United States Army April 1, 1917, to December 31, 
1919, inclusive. Prepared under the direction of Maj. Gen. 
M Ireland, The Surgeon General. By Maj. Albert G. 
U.S.Army, Washington: Government Printing 
ce, 5. 


Report of the Surgeon General, U. S. Army, to the Secretary 
of War, 1925. Washington: Government Printing Office. 


Minor Surgery. By Lionel R. Fifield, F.R.C.S. (Eng.) Sur- 
gical First Assistant and Registrar, London Hospital. 431 
pages with 273 illustrations. New York: Paul B. Hoeber, 
Inc. Cloth, $4.50. 


The Surgical Clinics of North America (Issued serially, one 
number every other’ month). Volume V, Number III (Mayo 
Clinic Number—June, 1925.) 260 pages with 115 illus- 
trations. Per clinic year (February 1925 to December 
1925.) Philadelphia and London: W. B. Saunders Com- 
pany. Paper, $12.00; Cloth, $16.00, net. 


Development of our Knowledge of Tuberculosis. By Law- 
rence F, Flick, M.D., LL.D., Co-Founder of the Rush Hos- 
pital for Diseases of the Chest. 788 pages. Lancaster, 
Pa.: Wickersham Printing Co. Cloth, $7.50. 


Southern Medical News 


ALABAMA 
Deaths 


Dr. James M. Pearson, Florence, aged 62, died sud- 
denly December 4 of cerebral hemorrhage. 
» ee M. Wheat, Coker, aged 52, died Novem- 
er 20. 

Dr. Clarence L. Mershon, Fairhope, aged 54, died 
November 26. 

Dr. Samuel Gilbert Gay, Selma, aged 62, died Jan- 
uary 15. 


ARKANSAS 


The Board of Medical Examiners of the Arkansas 
Medical Society met in Little Rock in November. The 
Board is composed of the following: Drs. J. C. Sindle, 
Walnut Ridge, President; J. W. Walker, Fayetteville, 
Secretary; Earle H. Hunt, Clarksville; H. A. Ross, 
Arkadelphia; J. T. Palmer, Pine Bluff; W. H. Toland, 
Nashville. 

The Ways and Means Committee of the House of 
Representatives on November 10 approved a reduction 
from $3.00 to $1.00 of the tax levied on physicians 
under the Harrison Narcotic Law. 

St. Anthony’s Hospial, established at Morrilton by 
the Benedictine Sisters, was opend in December. Dr. 
H. E. Mobley is chief of the staff and head of the 
surgical staff; Dr. J. M. Matthews is head of the medi- 
cal staff. At a staff meeting recently the following 
= were elected as members of the Executive 

ommittee: Dr. H. E. Mobley, Dr. J. M. Matthews, 
Dr. B. C. Logan, of Morrilton; Dr. A. L. Goatcher, 
Plumerville: Dr. A. B. Tate, Atkins. Dr. T. W. Hardi- 
son, Morrilton, was elected Secretary of the staff. 

The Greeks of Little Rock and Hot Springs have 
been granted a charter for the erection of a modern 
sanitarium at Hot Springs. It will be known as the 
“Asclepios Sanitarium’’ and will be erected at a cost 
of $250,000. 

Dr. Casper W. Jennings, formerly in charge of the 
Eye, Ear, Nose and Throat Department of the Martin 
Clinic, Hot Springs, has located in Greensboro, N. C., 
to_practice that specialty. 

Dr. G. Warren, Black Rock, was elected Senior 
Warden at the November meeting of the Masonic 
Grand Lodge. 


Deaths 


Dr. John Alexander Cox, Donaldson, aged 53, died 
November 29 at a hospital in Little Rock. 
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Dr. Albert Evans Tatman, Eureka Springs, aged 55, 
died November 24 of heart disease. 


DISTRICT OF COLUMBIA 


The legislative committee of the Retail Druggists 
Association of the District of Columbia, have con- 
cluded that it is illegal, in view of the recent law, to 
sell over the counter proprietary preparations that are 
obviously intended as remedies for venereal disease. 
The Committee further recommended that drugs and 
combinations in capsule form or otherwise, which are 
intended for dispensing on physicians’ prescriptions be 
dispensed only in that manner. 


FLORIDA 


Duval County Medical Society has elected Dr. Her- 
man Harris, President; Dr. E. T. Sellers, Vice 
President; Dr. Wm. McL. Shaw, Treasurer. 

Lee County Medical Society was organized at Fort 
Myers last November. The following officers were 
elected: Dr. J. C. Nowling, President; Dr. Jones, 
Secretary. 

Pinellas County Medical Society has elected Dr. T. 
R. Griffin, President; Drs. L. A. Wylie and H. L. Put- 
nam, Vice Presidents; Dr. O. O.. Feaster, Secretary; 
Dr. E. Lustig, Treasurer. 

The Department of Commerce announces that the 
1924 death rate for Florida was 1,484 per 100,000 popu- 
lation as compared with 1,349 in 1928. The increase in 
the death rates from heart disease, pneumonia, auto- 
mobile accidents and cancer largely accounts for this. 

The Orange County Medical Society gave a banquet 
for Dr. W. C. Person, on the 21st of October, celebrat- 
ing his eightieth birthday. The staff of the Orange 
re ye Hospital presented Dr. Person with a beauti- 
ful cane. 

About 700 physicians took the June and October 
examinations to obtain licenses to practice medicine in 
Florida. While the number of physicians is considered 
sufficient to protect the public health, the number of 
tourists living in camps, estimated the State 
Health Officer at 125,000 and by others at as much as 
600,000, demands careful consideration. There are 178 
certified tourists’ camps and numbers of small camps. 
A field staff of seven have charge of the inspection 
of these camps. The legislature failed to provide funds 
for more inspectors. Full-time health officers are 
established at Miami, Jacksonville, Tampa, Coral Ga- 
bles, Lakeland, Fort Pierce and _ Hollywood; West 
Palm Beach has a layman as Health Officer; St. 
Petersburg and Fort Lauderdale have veterinarians 
as health officers. Miami has twenty-six sanitary in- 
spectors. A two-day conference of the League of 
Florida Municipalities to discuss the problem of sani- 
tation was held at Orlando, December 10-11. The 
State Health Officer, Dr. B. L. Arms, stated that every 
step to guard against epidemics is being taken. 

The Orlando Clinic has_moved into a new clinic 
building, located on Lake Eola. 

The Exchange Club has voted to raise a sum of 
$15,000 towards furnishing bedrooms in the new addi- 
tion to the Good Samaritan Hospital, Palm Beach. 

The Orange General Hospital, Orlando, will have an 
addition with a hundred bed capacity, and is also pro- 
viding for a large central heating plant. 

A new infants’ hospital in connection with St. Luke’s 
Hospital, Jacksonville, is under construction. 


Deaths 


Dr. Howard Morgan Smith, Palmetto, aged 54, died 
December 14 at a sanatorium in Atlanta. cit 
y, 


Dr. Benjamin Franklin Tichenor, Crescent 
aged 59, died November 18 of angina pectoris. 

Dr. Albert E. Acker, Jacksonville, aged 61, died No- 
vember 25 following a long illness. 
‘ as John M. Lavin, Sarasota, aged 56, died Decem- 
er 7. 


GEORGIA 


Tenth District Medical Society was held at Milledge- 
ville, October 27. The following officers were elected: 
Dr. J. M. Hull, Augusta, President; Richard 
Binion, Milledgeville, Vice President; Dr. F. Lansing 
Lee, Augusta, Secretary-Treasurer. 

he new John D. Archbold Memorial Hospital, 
Thomasville, has been given a Class A rating by the 
American College of Surgeons. 


(Continued on page 36) 
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Sterilization To Be Safe 
Must Be Complete! 


Whether it's a major surgical case or a simple office 
treatment the sterilization of your dressings and your 
instruments must be complete. < Fe 


Unwrapped office rolls of gauze and cotton form a po- 

tential menace to your practice. Packages once opened 

f : are no longer completely sterile. To be on the safe side 
: they must be resterilized before use. 


Castle provides protection against these hazards in a 
complete line of office sterilizers that give complete and 
safe sterilization for dressings and instruments alike. 


Our new pamphlet tells the whole story about : ; } 
resterilization of dressings and the sterile tray 
handle and never-boil-dry features of Castle ! 

sterilizers, Write for your copy today. 


CASTLE 


WILMOT CASTLE COMPANY = 
1182 University Ave. ROCHESTER, N.Y. 
Sterilizers for Physicians, Dentists 
and Hospitals 


‘ 
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(Continued from page 156) 


The Baptist Hospital, Atlanta, is planning a new 
$500,000 addition. 

A thirty bed infirmary and a service building have 
recently for the Clarke County Sana- 


torium, 
The Park View Sanitarium, Savannah, after twenty- 


If you have not received our in- five years of service, will be closed. The directors 


: i : state that its physical and financial condition is better 
y teresting catalogue, ask us for one. now than at any time in its previous history but they 
; = I * ° have decided it advisable to concentrate the medical 
: t is worthy of a place in your files. interest and energy rather than distribute it over 


many tals. 
Dr, Guthrie has opened an emergency hospital 
J in Norcross. He has leased the Buchanan Building 
= divided it into private rooms, wards and a labra- 


"he. Stewart R. Roberts, Atlanta, has been appointed 

Urological Instru Of wittch President Ooolites is titular hand. ‘The 
of whic resident Coo e is titular 

oO ogi ns ments stitution is devoted to the purpose of reducing pre- 


diseases. 


' In e Red Cross headquarters at Washington, D. C., 
Rg appointed the following members of the Hart 
examination 0 e school c ren in Ha ounty: 
’ ; Rubber and Gum Drs. B. C. Teasley, Chairman; W. E. McCurry, Vice- 
Chairman; W. I. Hailey, J. C. Jenkins, A. O. Mere- 


dith, Geo. S. Clark, Thos. R. Gaines, A. P. oe all 
of Hartwell; Joe I. Jenkins, Bowman, and G. T. Har- 
per, Dewey Rose. 
Dr. T. C. Thompson, Vidalia, has been elected a Fel- 
Ask your dealer low of the American College of Surgeons. 
B. Minchew, Waycross, has been elected a 
Fellow of the American College of Surgeons. 
= Dr. William Walter Young and Miss Anna Kirby, 
both of Atlanta, were married recently. 


‘ Ri R. BARD 9 Inc. Dr. ard C. go aged 58, died No- 


illness. 


Edw 
37-39 East 28th St., New York ‘Wail, Atlanta, aged 70, died 


Novem 
A. A. Smith, Hawkinsville, aged 78, died Novem- 
(Continued on page 38) 


ber "26. 


The New McKesson 
— Catalog 


is now ready, showing a 
complete line of gas-oxygen 
equipment, the Metabolor 
also piping systems for hos- 
pitals and offices and the 
Pressure and Suction 

‘Pumps. Send for your copy 
of Catalog No. 15. 


Toledo Technical Appliance Co., Toledo, Ohio 
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Detail and Speed in | 
Radiographs 


Both are assured by using East- 


| man Dupli-Tized X-Ray Films, 
S uper-S: peed. 
| | 
Good radiographs are essentials 


of modern diagnosis 


Eastman Kodak Company 
Medical Division Rochester, N. Y. 
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Even Better Than 
It Looks 


era and quiet dignity are not the 
only assets of this PELTON Sterilizing 


Unit. 

More interesting to you, very likely, 
is the fact that the Sterilizer itself is 
built without solder or other temporary 
material, for a life-time of hardboiled 
service. 

The Cabinet has many worthwhile fea- 
tures, including interior illumination, con- 
cealed wiring and generous storage space. 


Look well in your operating room? 
Certainly—and it will act better. 


Ask your dealer about the Lincoln 
Model, No. 1216. In white enamel, $157. 


THE PELTON & CRANE CO. 


Detroit, Michigan 


February 1926 


(Continued from page 36) * 
Dr. Howard E. Felton, Cartersville, aged 56, 
11 at Rome. 
Bertram Harvey Wagnon, Atlanta, aged 41, died 
December 
Dr. James W. Taylor, Luthersville, aged 93, died 
December 15. 
Dr. Benjamin F. Holliday, Atlanta, aged 59, died 
November 29 at a local hospi 
Dr. William M. Durham, Jr., Woodville, aged 42, 
died November 29. 


KENTUCKY 


Carroll County aetieg) Roctety has elected Dr. J. S. 
Brown, President; Dr. B. Messink, Vice President; 
Dr, J. M. Ryan, 

At the tecent election in Louisville the citizens voted 
about six to one to authorize the issue of $1,000,000 
in bonds for the University of Louisville, and $5,000,000 
for the public schools of that city. The bond issue 
will be used to erect the first of a group of buildings 
on the new campus, and to pay off a debt incurred 
when the campus was purchased. The School of 
Medicine will not be moved to the new campus, but 
remain close to the municipal hospital where it has 
full charge of all professional work. 

At the recent meeting of the Southern Surgical As- 
sociation in Louisville, a resolution was adopted en- 
dorsing the project of purchasing the home of Ephriam 
McDowell, “father of ovariotomy,’’ as a monument to 
his memory 

Dr. Frodevick D. Cartwright succeeds Dr. Morton M. 
Moss as City Health Officer of Bowling Green. 

Dr. Hiram S. Eggers, Medical Inspector in Louis- 
ville, has resigned. 

Drs. Walter F. ‘McCrocklin, and Vernon 
Robins were recently re-appointed as Assistant City 
Health Officer and Bacte ciosiat. respectively. 

Dr. Haviland Carr and Miss Ordella Manson, both 
of Covington, were married November 28. 


Deaths 
Dr. James C. Douglass, Franklin, aged 78, died re- 


cently. 
(Continued on page 40) 


A specific treatment 
for pneumonia 


Morgenroth’s chemothera- 
peutic specific ethyl hydro- 
cupreine is now available 
for the use of physicians 
under the name of 


Numoquin Base 


ETHYL HYDROCUPREINE MERCK 


Literature on request 


MERCK & CO. 


New York 


~ 
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‘When Mal-Nutrition 
Baffles You : 


HEN foods fail to nourish; when 

patients do not respond to care- 
fully proportioned diets, it has been 
proved beyond question that the pro- 
tective colloidal ability of Knox 


Sparkling Gelatine will produce most 
x beneficial results. In no case has there 
WHERE cy E been a report of unfavorable reaction. 
SPARKLING GE ED Furthermore, Knox Gelatine provides 
HAS PROV VE such appetizing variety even to the most 
HIGHLY EFFECT! tiresome diet that the patient finds real en- 
, joyment in following exacting prescriptions. 
full diges” At the 1925 convention of the American 


infant feeding for prevention 


1. In Medical Association about 2,000 physicians 


the 
of milk and tie tion an 
or curds, regurgita registered their interest in Knox Sparkling 
vomiting. on in infant Gelatine and requested the Knox Labora- 
2. For growth promotion tories to keep them informed of additional 
* ‘and child feeding. findings. If you were not one of the above, 
Cases of may we suggest that you register your name 
3, *In Stubborn * my on the coupon for the Knox Diet Books 
‘ Malnutritio prepared under the direction of dietary 
dis- authorities. 
stomach 

4, In the treatment tinal putrefac From raw material to finished product 
omg ane Knox Sparkling Gelatine is constantly under 
_ f dia- hemical and bacteriological control, and 
5. In the dietetic tre furthermore, is never touched by human 

petes. hand. 


6. In the dietary of tuberculosis pa- 


KNOX 


SPARKLING | 


GELATINE 


“The Highest Quality for Health” 


COUPON 


Re KNOX GELATINE LABORATORIES 
car dietetic 408 Knox Avenue, Johnstown, N. Y. 


Register your name _ with 


Gelatine. as they are issued. 
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(Contiued from page 38) 
Dr. Charles Lee Nollau, Henderson, aged 45, died 


December 3. 
Dr. Edmund J. Wunderlich, Louisville, aged 71, died 
& December 10. 
Z S e rs Dr. Alberta Reed Carpenter, Hustonville, aged 58, 
died November 2. 


Dr. James Thomas Blackburn, West Point, aged 60, 
died December 8. 
Dr. Marcellus bonny Gainesville, aged 71, died 


December 2 of pneumonia. 
Dp I A B E ! I Dr. Joshue H. Austin, Morgantown, aged 54, died 
December 11 of heart disease 


Dr. Earle Worthington Weathers, Elkton, aged 43, 
ML | J EF EF I N heal died November 21 at a hospital in Hopkinsville of in- 


juries received in an automobile accident. 

Dr. Pellie Green Graves, Scottsville, aged 52, died 
December 15 at Nashville. 

Dr. Edward R. Pennington, Owensboro, aged 82, died 
December 14 at Evansville, Ind. 


LOUISIANA 


The annual meeting of the Louisiana State Medical 
Society will be held at Monroe, April 15-17, with the 
House of Delegates convening on April 14. It was 
found necessary to change the dates as those prev- 
iously selected conflicted with those of the American 
Medical Association in 

Orleans Parish Medical Society has elected Dr. Mau- 
rice J. Gelpi, President; Drs. James Birney Guthrie, 


Easily made in any home from Listers Marcy J. Lyons and Buclid J. Richard, Vice Presi- 
7 d in Diabetic Fl Self-rising) dents; Dr. Henry Theodore Simon, Secretary; Dr. 
y iree irom rch and Sugar. The Louisiana State Health at, a ecial 

meeting in ecembDer, adopte e standa m or- 

Large Carton Flour (30 days’ supply) $4.85 dinance of the U. 8. Public Health Service, and ap- 

urchased ding druggists all mun es conform to, unless they establis 

May be P . — lea aad more stringent regulations. The State Board, at this 
direct from meeting, authorized the purchase of a motor truck 


‘ and equipment to carry exhibits to rural communi- 
LISTER BROS., Inc. 405 Lexington Ave. NEWYORKCITY | tics away from the raiiroads. 


(Continued on page 42) 


Mahogany Quality 

Walnut Appearance 

Old Oak Convenience 
AFTER THE DAY’S WORK 


Are you fresh and fit or are you tired—worn out? 


Your freedom from petty annoyances depends to a large extent upon whether you are using modern 
appliances in your office. ALLISON EQUIPMENT enables you to obtain the maximum of efficiency 


in your office examinations and treatments. 
CATALOG ON REQUEST 


W. D. ALLISON COMPANY, Manufacturers 
931 N. Alabama St. Indianapolis 


| 
| Physicians’ Office Equipment 
= 
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The Source 
of 
Potent 
Cod Liver Oil 


Early in our work as pioneers in this country in the manufacture of dependable medici- 
nal cod liver oil we found that much depended upon the source of the livers and we found 
no better livers anywhere than along our American shores. 


We also found it necessary to control and directly supervise each step in the manu- 
facturing process. This meant the establishment of plants directly at the source where 
our men collect the livers as soon as the fish are cleaned and promptly cook them to release 
the oil. 


By improved methods of cooking, separating and chilling, developed in our plants, we 
produce an oil which requires no bleaching or chemical refining which might lessen the 
high vitamin potency. 


This, briefly, is the history of PATCH’S FLAVORED COD LIVER ‘OIL. 


FOR YOUR PROTECTION 


Nearly four years before the U. S. P. X Vitamin A assay became official, we were 
biologically testing each lot of PATCH’S FLAVORED COD OLIVER OIL in our modern 
research laboratory. 


How important that guarantee of vitamin potency is to you, when you are depending 
upon cod liver oil for real therapeutic value! 


Less than one-half of one per cent of flavoring gives the oil a distinctive, pleasant 
flavor which your patient will always recognize as “just what the doctor ordered.” 
Let us send you a sample. 


Taste it! You'll be surprised! ! 


The E. L. Patch Co., Stoneham 80, Boston, Mass. . 


Send me a sample of Patch’s Flavored Cod Liver Oil with 
literature concerning its vitamin potency. 


THE E. L. PATCH CO. 


Research Laboratory 


At Stoneham Dr. nm 
St. & No. 
BOSTON MASS. 
City & State 
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(Continued from page 40) 


The Orleans Parish Riotien! Society, New _ Orleans, 
has recommended Mr. W. Evans, Vice Chairman 


of the Board of Charity’ Hospital, for the award of 
the annual ‘“‘Times-Picayune’”’ cup given to the citizen 
doing the greatest work of outstanding character. 


society of persons o enc’ escent for sixty years, 
(Pasteur Method) is being remodeled from a forty-five bed hospital to 
ninety bed hospital and will be at the service of the 
entire city. The hospital is owned by the Societe 
Francaise de Bienfaisance et Assistance Mutuelle. 


Treatment consist, of twenty-one scans, the recipient of another git of $60.00 
doses sent in weekly installments. Nhe institution #136,000. 
Pasteur Treatments made under U. | recipient of a gift of $10,000 from Mr. Luca Waecars 
S. Gov. License No. 96. of ‘Partch Medical 


Society was held December 12. 

Dr. Frank H. Walke, Shreveport, has been elected 

Wire your orders for quick delivery President of the American Railway Surgeons Asso- 
Dr. William Scheppegrell, New Orleans, was recently 

elected President of the Louisiana Parks Association. 


Doster- i Dr. Walter Peters Gardiner and Miss Catharine 
ter Northington, Inc., Marion Sullivan, both of New sarkcaaeas were married 
Birmingham, Ala. December 2. 
MARYLAND 
* am atson, Presiden r. EB, obertson, Vice 
Memphis, Tenn. President; Dr. Edward P. Smith, Secretary; Dr. 


Charles E. Brack, Treasurer. 
A joint meeting of the Maryland Cancer Committee, 


AS ™™ the ‘Baltimore City Medical Beclety and the Baltimore 

P TEUR DEPAR ENT . City Society was 18 
kson Infirmar more, to discuss research work on cancer 

i d eight th i f th 

e one hundred and e eenth anniversary o e 

Jackson, Miss. founding of the School of Medicine of the University 


of Maryland was commemorated December 17 by a 
(Continued on page 44) 


BE =. THE REJUVENATION OF CREOSOTE 
The sillie of creosote, especially as an adjunct in the treatment of tuberculosis and 


bronchitis has long been recognized, its use having been limited only because of difficulties 
of administering the drug in sufficient dosage without causing gastric distress. These objections 


have been largely overcome through the use of Calcreose. 


Calcreose (calcium creosotate) is a loose chemical combination of creosote 
(50%) and calcium hydrate from which the creosote is slowly released in the 


body. 


Calcreose may be administered in large doses over long periods of 
time, apparently without causing gastric distress. 
e 


The Maltbie Chemical Co, Newark, N. J. 
a 


Creose 


SAMPLES AND 
LITERATURE 
SUPPLIED UPON 
REQUEST. 


Calcreose | 
| | 
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STIMULATION 


DESHELL 
AGAR FLAKES 
(American) 


So much interest has been created 
in the superior American made Agar 
used in PETROLAGAR (Deshell) that 
we have decided to place it on the 
market as DESHELL AGAR FLAKES 
(American), for the physician who, in 
certain cases, may wish to prescribe 


agar. 
DESHELL AGAR FLAKES (Ameri- 
can) are produced in a modern Ameri- 
ean factory on the California coast. 
They are free from impurities, ster- 
ilized, free from starch—which affords 
at least 25 per cent additional bulk. 
DESHELL AGAR FLAKES (Ameri- 
can) are unusually palatable. 
They can be obtained on prescription 
from any pharmacy. 


(DESHELL) 


Reg’d. U. S. Patent Off. 


Doctor Alvarez, in a series of perfectly controlled experi- 
ments, has proven beyond a doubt that the peristaltic action of 
the gastro-intestinal tract is caused by the stimulation of its 
content acting directly on the muscle fibres of the tract. 


In PETROLAGAR (Deshell) the physician is af- 
forded a means of adding the stimulation to the normal 
intestinal content. 


It is an emulsification of 65 per cent pure mineral 
oil with agar-agar. The agar, acting in the capacity 
of minute sponges, distributes the oil, affording 
thorough lubrication and a soft, easily passed mass. 


PETROLAGAR (Deshell) has been, accepted for New 
and Nonofficial Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


PETROLAGAR (Deshell) is issued as follows: PE- 
TROLAGAR (Plain); PETROLAGAR (with Phenol- 
phthalein); PETROLAGAR (Alkaline); and PETRO- 
LAGAR (Unsweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 589 E. Illinois St. 
LOS ANGELES CHICAGO 


189 Montague St. 
BROOKLYN, N. Y. 


Mail to the Nearest Address 


DESHELL LABORATORIES, Inc. 
Dept. S. M. 


Gentlemen: Please send me, without obligation, a 
copy of your interesting treatise. 


Dr. 
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An Advance Over the Soluble Sodium 
Salts of Purin Derivatives 


Theocalcin 


(Theobromine-calcium salicylate) 


A Diuretic and Vascular 


Remedy 


TABLETS of 71 grains each and in 
POWDER DOSE: 1 to 2 tablets 


three times a day 


Literature and samples from 


E. BILHUBER, Ine. 


25 West Broadway 


New York, N. Y. 


February 1926 


(Continued from page 42) 


banquet at the Hotel Emerson, which members of 
the faculty and alumni from New York, ere, 
Baltimore, Washington and other cities ‘attended. 

Dr. James H, Mason Knox, Jr., Chief of the Bureau 
of Child Hygiene, State Department of Health, re- 
ports a steady decline in infant mortality in Maryland 
and an increase in the birth rate. 

Gifts “ae $150,000 have been made by three citi- 
zens of Frederick to to the City 
Hospital. Mr. and Mrs. nee ©. Baker have provided 
a wing for negro patients; Mr. Charles M. Shank has 

wb nt a wing for general extension of the hospital 

acilities. 

Dr. William H. Welch was recently gopuates a 
member of a special board of trustees for a fund 
which the National Academy of Sciences is endeavor- 
ing to raise for research in pure science. It is hoped 
that an annual income of $2,000,000 may be raised to 
establish national research fellowships and in other 
og cooperate with institutions throughout the coun- 


"Dr. William Siegal, Superintendent of the negro 
branch of the Maryland ‘Tuberculosis Sanatorium, 
Henryton, has resigned to accept a position elsewhere. 
Dr. John E. O’Neill, Baltimore, succeeds him. 

Dr. William W. Ford, Professor of Fecteriology: 
Johns Hopkins School of Hygiene and Public Heal 
was recently appointed to prepare the — report 
to the State Department of Health of the life of Ray- 
mond C. Salter, D. Sc., Chief, Bureau of Bacteriology, 
who died 

Dr. Virgil H. Danforth, Kempton, W. Va., was re- 
cently appointed Assistant  yaeaman at the Spring- 
field State Hospital, Sykesville. 

Dr. John A. Smith has been appointed. og an 
dent of the Mount Wilson branch of the State Tuber- 
culosis Sanatorium which will open early this year. 
Dr. Smith has been Assistant Physician at the Tuber- 
culosis Sanatorium at Sabillasville. The new branch 
at Mount Wilson for the present ° will be equipped to 
care for only women’s and children’s ambulatory cases. 

Dr. Randolph Moore Gilliam Miss Frances 


Geraldine McLaine, both of Baltimore, were married 
September 8 


(Continued on page 46) 


Milk. 


MATTER ROUTINE 


RYCO is Prescribed by Pediatrists Everywhere as a 


Matter of Routine in Preference to other Forms of 


Nothing Could More Conclusively Prove its Menits. 


Dryco is the pure solids of fresh cow’s milk in dry form. 
It contains all the vitamins, is free from pathogenic bac- 
teria and is adaptable to any dilution or modification. 


SAMPLES AND CLINICAL DATA SENT UPON REQUEST 


THE DRY MILK COMPANY 


18 PARK ROW, NEW YORK, N. Y. 


het 
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FOR RICKETS and 
OTHER CHILDREN’S 
DISEASES 


Huldschinsky maintains that 
‘Protective ultra violet radiation 
against Rickets should be carried 
out as extensively as protective vac- 
cination against Smallpox. Every 
child, whether he shows any symp- 
toms of Rickets or not, should dur- 
ing the first year, be exposed for 
at least one month to ultra violet 
‘rays. If this be done, there are 
prospects of seeing Rickets as a dis- 
ease disappear entirely.”’ 


SOUTHERN MEDICAL JOURNAL 


The ALPINE SUN Lamp affords a 
simple and praétical method of 
applying these valuable quartz 
rays in the treatment of Rickets, 
Tetany and certain forms of In- 
fantile Convulsions. It has the 
entire quartz mercury anode type 
burner—assuring maximum in- 
tensity of rays, long operating life 
and lower operating cost. 


The OPERATOMETER, with which 
each lamp is equipped, doubly 
strengthens its practicability by 
continuously indicating when 
the lamp is at its most efficient 
operating intensity. 


ALPINE SUN LAMP 


| HANOVIA CHEMICAL & MFG. CO. | 


application of Quartz Light to ‘Rickets and related conditions. 


© Chestnut St. & N.J.R.R. Ave. Newark, N. J. 
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TRADE MARK. 


For Administering Chlorine Gas 


HAND BAG MODEL 
Price, $25.00 
This apparatus is equipped with 


one fully charged cylinder con- 
taining sufficient Gas for forty 


treatments in 


a room of average 


size. Visible metering device 
enables operator to create and 
maintain effective concentration 


in any room 


regardless of size. 


Apparatus may be completely 
disassembled and carried around 


in physician’s 


hand bag. 


JUNIOR MODEL 


Price, $50.00 


This model is equipped with two fully charged cylin- 
ders, visible metering device and polished hard rubber 
base with handsome carrying case. 


“The least expensive of all 


PHYSICIAN’S 
PORTABLE 
MODEL 


Price, $75.00 


This is our stand- 
ard apparatus for 
physicians, hospi- 
tals and sanita- 
riums. It is equip- 
ped with three 
fully charged cyl- 
inders and the 
entire mechanism 
is heavily silver 
plated and en- 
closed in a pol- 
ished walnut 
carrying case. 


methods of 


administering chlorine.” 


AMERICAN THERALINE CORPORATION 
Pierce, Ninth and Graham Aves. 
Long Island City, N. Y. 


World’s largest exclusive manufacturers of 


therapeutic chlorine equipment 


and supplies. 


February 1926 


(Continued from page 44) 
Deaths 
Dr. Edwin DeWitt Cronk, Winfield, aged 64, died 
December 10 of heart disease. 
Dr. John Peach, Mitchellville, aged 90, died Decem- 
ber 6 following a long illness. 


MISSISSIPPI 
Deaths 


Dr. Benjamin B. Sayle, Coffeeville, aged 67, died in 


December. 
Dr. Wallace Howd McLarty, Columbus, aged 27, was 


found dead in bed November 28. 


MISSOURI 


Medical oe has elected Dr. G. 


Caldwell Count 
Presi- 


S. Dowell, President; Dr. C Wilbur, Vice 
dent; Dr. Tinsley Brown, ‘Treasurer. 

Chariton County Medical Society las elected Dr. W. 
D. West, Mendon, President; Dr. Stratton, 
Rothville, Vice President; Dr. Ralph M. Fellows, Salis- 
bury, Secretary- Treasurer. 

Moniteau County Medical Society has elected Dr. J. 
P. Burke, Jr., California, President; Dr. J. M. Robert- 
son, Latham, Vice among Dr. G. §. Wilson, For- 
tuna, Secretary-Treas 
Pettis County Medical Boctety has elected Dr. J. W. 

President; Dr. John B. Carlisle, Vice Presi- 
dent; Dr. A. L. Walter, Secretary; Dr. A. E. Monroe, 
Treasurer. 

Pike County Medical Society has Dr. 
L. Bankhead, Paynesville, Presiden Dr. 
Burton, New Hartford, Vice Dr. joun w. 
Turner, Louisiana, Secretary 

St. Louis County Medical I Goctety has elected’ Dr. J. 
A. Townsend, Eureka, President; Dr. H. N. Corley, 
Webster Groves, Vice President; Dr. Clyde P. Dyer, 
Webster Groves, Secretary- Treasurer. 

St. Louis Dermatological Society has elected Dr. 
Robert H. Davis, President; Dr. Theodore Greiner, 
Vice President; Dr. Norman N. Tobias, Secretary- 
Treasurer. 

An ordinance has been estneed in St. Louis to 
condemn two square blocks of ground adjoining the 
City Hospital, to provide room for extension. 

St. Mary’s Infirmary, St. Louis, are constructing a 
new clinic building oma hospital which will be devoted 
entirely to charity. 

The building committee of the St. Louis Medical 
Society has received a check for $7,500 for a memorial 
for the late Dr. Benjamin M. Hypes, an ex-president. 
This will be applied as requested, to the ‘President’s 
Room’’ in the library. 

Dr. Frank R. Teachenor, Kansas City, was elected 
Treasurer of the Western Surgical Association at its 
recent annual meeting in Wichita. 

mB J. Wilbur Shankland has been appointed Hospi- 
¥ Serer of St. Louis to succeed Dr. G. A. 

ordan 

Dr. Martin F. Engman, St. Louis, was reelected 
President of the Missouri Social Hygiene Association 
at the annual meeting held recently in St. Louis. 

Dr. Charles Ralph Ozias, Kansas City, and Miss 
Mary a McCarthy, Chicago, Ill, were married No- 
vember 25. 

(Continued on page 48) 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


Be 
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New Antitoxin 


Easy to Use Syringe 


ROMS ON Doane 


SA 


*Greater concentration; there- Absolutely clear. Ready to use syringe. 
fore less bulk. (This is an unretouched photograph) 


‘No loose parts. : Fits the hand. Truly flexible needle connec- 
(Only the syringe is ours) tion—a big help with children. 


1,000 units . . . . $1.00 
3,000 units .... 2.00 
= 5,000 units.... 2.85 


Smaller package. Less room in Convenient box for holding syr- Improved product with no ad- 
refrigerator and physician’s bag. inge during preparation of pa- vance in price. 
Above—old. Below—new. tient. 


*All photographs are of the 20,000 unit package 


The Cutter Laboratory 


New Orleans (Founded 1897) Los Angeles 
Berkeley, California 
.Denver Chicago Seattle 


| 
Our 
i 
i 
: 
i 
. i 
4 


SAVE MONEY ON 


YOUR X.RAY SUPPLIES 


purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
—- Ilford or X-ograph metal backed. Fast or slow 
emuision. 

SULPHATE. For stomach work. Finest grade. 


COOLIDGE. "X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 56 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screen for film. All-metal cassettes. 

en GLOVES AND APRONS. (New type glove, lower 
pric 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 

Ury If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, III. 
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(Continued from page 46) 
Deaths 

Dr. ime V. Buckley, Senath, aged 74, died Octo- 

er 20. 

Dr. Charles Henry Winterer, St. Louis, aged 82, 

died December 

Dr. Byron Ernest Finley, St. Louis, aged 49, died 
August 15 at Los Angeles of chronic nephritis. 

Dr. Charles Harrison Lee, Fayette, aged 52, died 
November 28 at St. Joseph’s Hospital, Kansas City. 

Dr. Michael J. Dwyer, St. Louis, aged 65, died De- 
cember 8 of bronchial asthma. 

Dr. Harry Ernest McCall, St. Louis, aged 50, died 
November 23 of angina pector: 

Dr. Charles Fry, Tipton, “ey 58, died December 2 
following a long illness. 

Dr. George P. Knight, Monticello, aged 72, died sud- 
denly November 24 of heart disease. 

Dr. Carr Warder Newman, Hinton, aged 65, died 
in November of cerebral hemorrhage. 

Dr. William Turner Patterson, West Plains, aged 
61, died September 13 at the Lincoln Hospital, 
Rochelle, Ill, of injuries received when the automo- 
bile in which he. was driving was struck by a train. 


NORTH CAROLINA 


Buncombe County Medical Societ G+ elected Dr. 
Franklin Webb Griffith, President; John Hus- 
ton, Vice President; Dr. Matthew Ss. Biown, Secretary- 


Treasurer. 
Sampson County Medical Society has elected Dr. 
J. S. Brewer, Roseboro, President; Dr. J. M. Lee, New- 
ten Srere, Vice President; Dr, Victor R. Small, Sec- 
retary. 

The. Durham-Orange County Medical Society are 
planning the erection of a seven-story building in 
Durham for physicians. 

An election to vote on a bond issue of $100,000 to 
establish a county hospital will be held in Cabarrus 
County soon. 

The Memorial Hospital, Kinston, was opened in 
It is a ag RA building and was erected 


November. 
,000, and is a memorial to 


at a cost of more than $50 
soldiers of the World War. 


(Continued on page 50) 


No 


Solarson 


Trademark Reg. U. S. Pat. Off. 
Brand of CHLORARSENOL 


Injectable Arsenical 


Tonic and Alterative 


Garlicky 
Odor 


on the 


Breath 


results in 


Besides being entirely 
free from this objection- 
able feature of the caco- 
dylates, Solarson is more 
uniform and reliable in 
action, as shown by the 


Anemia 
Chlorosis Neuroses 
Dermatoses Chorea 


WINTHROP CHEM. CO., Inc. 
117 Hudson St., New York, N. Y. 


Malaria 


48 
in 1.2 c.c. 
| 
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on 


ww 
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Analysis of 
KLIM 


POWDERED WHOLE MILK | 
Dy Liquid ® 
BUTTERFAT 28.00% 3.33% 
CASEIN 21.28% 
ALBUMIN 546% 
LACTOSE 38.00% 
ASH 576% 69% | 
WATER 150% 


CALORIES (per ounce) 149. 
%* 4% Ounces toa quart of water 
KLIM istompletely soluble in water of any temperature 


When Used in Infant Feeding 


natural wh 


BRAND 


Recognizing the importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the icy that 
KLIM be used in infant 
feeding only according to a 
physician's formula. 
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is uniform milk 
from which only the water 
has been removed 


LIM is standardized to 3.33% 
butterfat content when liquid, 
or 28% when dried. 


When KLIM is reliquefied, the but- 
terfat, in fine globular division, re- 
mains in a perfect emulsion. 


A cream line cannot fail frequently 
to create differences in the fat con- 
tent of the baby's bottle or the 
child's ration. In the latter case 
the cream too often finds its way 
to the parent's coffee. KLIM elim- 
inates these hazards. 


Literature and samples sent promptly 
upon request 


MERRELL-SOULE CO., SYRACUSE, N. Y. 
Also makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk are made by 
Canadian Milk Products, Ltd., 347 Adelaide St., West, Toronto 


| | | 

| | 

| 

| | 
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“Horlick’s” 


The ORIGINAL 
Malted Milk 


ORLICK’s 


THE OR 


In the 
Dietetic Treatment 
of 
Influenza-Pneumonia 


A very nutritious and sustaining diet 
during illness and a strengthening food- 
drink for the convalescing patient. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


Racine, Wis. 


(Continued from page 48) 


The State Board of Charities has issued a license 
to the Cumberland County Preventorium. This is a 
home near Fayetteville which cares for undernour- 
ished children and is maintained by various philan- 
thropic lay organizations and the Red Cross. 

An anonymous donor has given $20,000 to purchase 
300 acres of land for a new location for the Memorial 
Orphanage for Negroes, Winston-Salem. 

The Department of Commerce has announced that 
the 1924 death rate of North Carolina was 1,221 per 
hundred thousand of population, as compared with 
1,197 in 1923. The increase is accounted for largely 
by increases in the death rates of diseases of the 
heart, pneumonia and nephritis, 

Dr. Casper W. Jennings, formerly in charge of the 
Eye, Ear, Nose and Throat Department of the Martin 
Clinic, Hot Springs, Ark., has located in Greensboro. 

Dr. Eva M. Locke has been the Physician-in-Charge 
of the Laurel Hospital, White Rock, northwest of 
Asheville. 

Dr. Samuel Fitzsimmons Ravenel, Greensboro, and 
Miss Katherine Parr Brown, Baltimore, Md., were 
married September 29. 


OKLAHOMA 


Oklahoma County Medical Society has elected Dr. 
W. W. Rucks, President; Dr. Tom Lowry, Vice Presi- 
dent; Dr. R. a Murdoch, Secretary-Treasurer. 

Pottawatomie County Medical Society held its an- 
nual meeting January 6 at Shawnee. The following 
officers were elected: Dr. J. H. Scott, Shawnee, 


bell, Cromwell, and A. C. McFarling, Shawnee, Vice 
Presidents; Dr. R. M. Anderson, Censor; Dr. W. M. 
Gallaher, Secretary-Treasurer, reelected. 

r. G. S. Baxter, Shawnee, sailed from New York 
January 21 for a tour of the Orient. He will return 
about the first of April. 

Dr. Dalton Bennett, Texanna, has been appointed 
County Health Officer of McIntosh County, succeed- 
ing Dr. McCullough, Checotah, who resigned. 


(Continued on page 52) 


One of the 
Merrell Birch Oil 
Mills near 

London 


Connecticut 


To the physician who prefers 
salicylates from natural sources— 
The Merrell Laboratory was the first in 
America to produce Salicylic Acid 
commercially from the natural oil. 
Today it safeguards the integrity of 
its label by owning and operating the 
mills producing the Birch Oil from 
which Merrell’s Salicylates are made. 


SODIUM SALICYLATE 


MERRELL 


PECIFICATIONS for “true” or 
“natural” Sodium Salicylate 
usually fail of their purpose because 
of the widespread sophistication of 
the Birch Oil from which this product 
is supposedly made. 
There is one specification, 
however, that when insisted 
upon by the physician will 
always insure the use of a sal- 
icylate from natural sources— 
SODIUM SALICYLATE 


Merrell. 


AERRELLS 


FOUNDED 1828 uM 


THE Wi ERREL|Lcompany 


CINCINNATI,US.A. 
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Announcing 


The New Keleket Type “G” X-Ray 


Fluoroscopic and Radiographic Unit 


You will agree upon investigation that the 
new Keleket Type “G” introduces an un- 
approached standard of usefulness in an 
inexpensive unit. 

Designed for all forms of radiographic and 
fluoroscopic work using a technique not in 
excess of the 5-inch spark gap at 30 milli- 
amperes. Operates the self - rectifying 
Coolidge Radiator Tube up to maximum 
capacity. 

Ideally meets the Roentgenologist’s need for 
a moderately-priced diagnostic unit. Also 


$450,00 Complete 


provides the Roentgenologist with an aux- 
iliary generator, relieving larger equipment 
for other purposes. 


Very simple control. Has pre-reading Volt- 
meter, Milliammeter, Auto Transformer, 
Main Switch, Voltage Control Dial Switch, 
and Series Inductance Coolidge Regulator. 
High quality construction exceeds your 
every anticipation at this moderate price. 


Write now for the “Type G” Bulletin; it 
contains some surprising facts. 


One of our service men will be glad to call by to see you. No charge or 
obligation. 


X-RAY DIVISION 


Doster-Northington, Inc. 


2106 FIRST AVENUE 


BIRMINGHAM, ALA. - 
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DUO SURGEONS’ ADHESIVE 


has 
Stick-to-it-tiveness 

Attach your dressing all around the 
wound for best protection. 

For wounds on the scalp, 
face, neck and limbs, for 
burns and bruises where 
you want a dressing only 
where required, and with- 
out a cumbersome band- 
age use this liquid adhe- 
sive. 


They won’t slip or flap. 
They come off without 
solvents. 


It is very economical as 
only a very thin film is 
painted on the skin. 


Send for literature 


SURGICAL, HOSPITAL AND LABORA- 
TORY SUPPLIES 


MOBILE ALABAMA 


(Continued from page 50) 
Deaths 
me Dave C. Sanders, Boswell, aged 74, died Novem- 


ber 
Dr 3. Matt Gordon, Weatherford, aged 60, died No- 
vember 26 of nephritis. 


SOUTH CAROLINA 
The fifth anniversary of the Mercy Hospital, 
Charleston, was celebrated by a birthday party for the 
1,075 babies born in the hospital. It is a fifteen-room 
woman’s hospital made possible by the philanthrophy 
of a Charleston citizen. 


Deaths 


Dr. Charles E. Rogers, Gray Court, aged 67, died 
December 3 of cerebral hemorrhage. 


TENNESSEE 


Memphis and Shelby County Medical Societies has 
elected Dr. Joseph Augustus Chrisler, 
Dr. Louis Levy, Vice President; Dr. 
reelected Secretary; Dr. T. N. 
Treasurer. 

The Memphis Society has 
as follows: Dr. W. Rucks, President; Dr. Cc. 
Mitchell, Vice Dr. W. R. Blue, 
Treasurer. 

The Board of Trustees of the University of Tennes- 
see has ratified the expenditure of $280,000 for the 
construction of the first unit in the $1,000, 000 program 
of expansion of the Medical Department of the Uni- 
at Memphis, 

Dr. B. He ndrix, eo my was elected President 
of the Brisco Inefinall ical Association at its re- 
cent meeting held in St. Louis, Mo. 


(Continued on page 54) 


CLASSIFIED ADVERTISEMENTS 


The 
Prescription 
Analgesic 


PYRAMIDON 


Is useful in “la grippe” and the com- 
mon “cold”—discomforting conditions 
so prevalent during this season of the 
year. 


Wherever an antipyretic or analgesic is 
desired, it is the agent of choice. 


Pyramidon .s not narcotic, not habit- 
producing, not depressing in proper dos- 
age. 

The usual adult dose is five grains. 


A tube of the convenient 5-grain Pyra- 
midon tablets will be sent upon request. 


0 H.A.METZ LABORATORIES. inc. 0 


HOSPITAL FOR RENT—A new modern hospital in South 
Carolina completely equipped with all modern conveniences. 
Capacity fifty beds, two operating rooms, complete x-ray 
equipment. Will lease for one or five years. Splendid 
opportunity for surgeon. Address M. H. R., Care Journal. 


FOR SALE—Half interest in established office practice. 
I want a doctor who can do the work so that I can be 
away from City occasionally. My office is one of the 
prettiest in the City and is located on second floor Farley 
Building and in center of business section of Birming! 
Make appointment and see me any day at 12 o’clock. Dr. 
Miles A. Copeland, Farley Building, Birmingham, Ala. 


HEMOGLOBINOMETER--DARE 

ALUMINUM —This _ instrument 

lends itself equally to the Pathol- 

ogist in the Hospital and to the 

practicing Physician. 

The application and the —— 

of examination are d 

works of Hematology and Clinical 

For sale by all Diagnosis. 

Supply Houses. Ask for descriptive circular. 
RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 


HIGH POWER 


Electric Centrifuges 
Send for ©ge) Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


ADHESIVE: 
$2.00 Bottle 
THE BEST ONLY 
i 
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‘: Antibody cuts my pneumonia death rate 
‘0- e 9 e 
in half—that’s why I use it 
: At least 140,000 ———— deaths occur only the usual hos- 
al, in the United States each year. If eve pital treatment. 
he one of these cases could have the benefit In the control 
ve f this newer treatment, it would mean, at 
hy oO nt, ’ group, the death 
the same rate, a saving of 70,000 human rate was 26%, while 
lives per year, in this country alone. in the other group— 
ied There appeared in the Journal of the those who received 
American Medical Association (7-29-22) and antibody during the 
in the Weekly Roster and first three days of 
Medical Digest (3-24-23)re- the disease, the 
as of cases of lobar pneu- 
at monia, of which approxi- cases showing like results 
oh mately half were given Pneumococcus Antibody Solution Mulford is a 
i ? Safer than serum, cannot produce serum sickness, 
half, the control cases, nor cause anaphylaxis. 
-e- received no antibody, but Clip out and mail attached coupon. 
am 
ni- 
Philadelphia, Pa. 
coccus Antibody Solution. 
uth 
ray 
= RADIUM RENTAL SERVICE 
nal. 
ce BY 
th 
ey THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 
Dr. 
ot Incorporated under the laws of Illinois, not for profit, but for the pur- ‘ 
oa pose of making radium available to Physicians to be used in the treat- 
t ment of their patients. Radium loaned to Physicians at moderate 
: rental fees, or patients may.be referred to us for treatment if pre- 
ferred. 
1 
l Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 
oa 1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 
Telephones: Mangaing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 
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(Continued from page 52) 
Dr. John Harvey Graff, Memphis, and Miss Elna 
Sidney, Mont., were married Sep- 
tember 22. 


The “MESCO” Laboratories 


Dr. C. C. D’Armond, Knoxville, aged 83, died in Oc- 


4 tober. 
manufacture the lar gest line Or. Thomas H. Woolsey, Greeneville, aged 55, died 
December 7 of acute articular rheumat a 61, 
of Ointments in the world. December 
r arles s, attanooga, ag: ed Oc- 
Sixty different kinds. We are tober 28. 

originators of the Professional ; TEXAS 
uring the meeting o e Southern Medical Associa- 
2 e Nniversity o ennsylivania was torme Oo in- 
when prescribing Ointments. clude the graduates of said university in the Southern 
electe resident, an r. arles W. Flynn, Dallas, 
Send for lists. Texas, Secretary. A diriner is to be held each year 


at the Southern Medical Association meeting. 

Cherokee County Medical os has elected Dr. 
F. A. Fuller, President; Dr. C. Priest, Vice Presi- 
dent: Dr. T. H. Cobble, Treasurer. 

Fourth District Medical Association met in Cole- 
man, October 22-23. The following officers were elect- 
ed: Dr. G. L. Lewis, San Angelo, President; Dr. J. 
Tottenham, Brownwood, 

Northeast Texas Medical Association met at Mount 
M h E S | Pleasant October 13. The following officers were 

an attan ye a ve elected: Dr. R. Y. Lacy, Pittsburg, President; ie e 


J. Jenkins, Daingerfield, Vice President; Dr. 


Ellis, Mt. Pleasant, Secretary-Treasurer. 
ompany South Texas District Medical Association met at 
Houston October 8-9. Dr. Walter T. Brown, Wallis, 
i i was elected President; Dr. Wm. Lapat, Houston, Vice 
‘ Louisville, Kentucky. premdent; Dr. J. C. Alexander, Houston, Secretary- 
reasurer. 


The new hospital at Denton was recently opened. 
Dr. M. L. Hutcheson is Superintendent. The institu- 


(Continued on page 56) 


ANEW ACCURACY IN« 


BLOOD PRESSURE READINGS PHYSIOTHERAPY 
APPARATUS 


80 el are 
biood pressure readings 
successful physicians take 


laid aside old in- 
struments and 
it adopted the Bau- 
3 manometer for 
greater accuracy. 


Employing Nature's 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita~- 
tion method made use of. The 
scale of pled instrument individu- 
ally band calibrated, another funda- 
mental of scientific accuracy. Can- Let us equip your office 
not spill; no alr-pockets The 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway,Johns Hopkins, Recommends It 
Institute, Mayo Clinic, and Harvard Medical Schools 

use it. ‘0. bought 1000. 

Portable Any mode (1416x4424 With Tree. ‘Manual. 


10 DAYS TRIAL- EASY TERMS 


on peat ee and we -_ forward it to you at once. Try it. If not 

thoroughly satisfied return and get your money back. If perfectly satisfied, 

send the balance in ten monthly install: its of $3.00 h; without inter- 

cst—$32.00 in whieh is casb or everywhere. THOMPSON-PLASTER le 

A. 8 ALOE CO.,581 OLIVE ST., ST. LOUIS, MO. 

enclose first payment, 32.00. Send Baumanometer complete on 10-days" 


trial. If I keep it, I will in 10 monthly 
of $3.00, without interest. I agree title remains in you until paid in full. 


LEESBURG, VA. 


| 
: =| 
; 
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ADIUM 


SMALL MULTIPLE FIBROIDS WITH HEMORRHAGE— 


Consider the utility of radium. 


May we send you full information on Radium and its Uses? 


As a supplementary service, we offer RADON, (Radium Emanation). 


Monthly Lecture Courses at Pittsburgh. 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 
Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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(Continued from page 54) 


owned by Drs. Ponton and Buckner, Fort 
The City-County Hospital, Fort Worth, will build 
| Y O N S = a providing for 100 additional beds at a cost 
e Medical Arts Hos Dallas, was for- 
mally opened November 16. hospital is located 
on the ground fioor of the Dallas Medical Arts Build- 
& CO 3 | D ing and consists of+«a waiting room, doctor’s office, 
*9 ° operating room opening into the ambulance drive-way, 
; . r. arles older is Superintendent o e hospi- 
Established 1866 tal. The advisory board of the hos 1 appointed by 
Dr. W. . Jones, President of the Dallas County 
Medical Society, is composed of the following: Drs. 
Curtice Rosser, C. R. Hannah, J. J. Terrill, T. J. 


Crowe and W. D. Jones. 
Plans are being made to build the Robert Memorial 


OVER A HALF CENTURY OF Hospital, Corpus Christi. It will be a two-story build- 
SERVICE TO HOSPITALS AND = cost 
ans for consolidation have been announced for 
ork on the edica rts u ng, For orth, 
PHYSICIANS IN THE SOUTH was begun December 5. It will be eighteen stories 
— will be built at a cost of more than a million 
ollars. 
o i Dr. W. J. Johnson has been appointed Superinten- 
x Ray and Phy: siotherapy dent of the San Antonio State Hospital, San Antonio. 
Apparatus Dr. W. W. Waite, El Paso, was elected First Vice 
President of the Medical and Surgical Association of 
the Southwest at their recent meeting. 


Ultra Violet Lamps 
Dr. William W. Shirey, Houston, aged 52, died No- 
vember 16 at a las. 
Dr. Edward B. Mouser, Electra, aged 50, died De- 


cember 2. 
Catalogues on Request Dr. Marcus Leonidas Brown, Brownwood, aged 58, 
died December 2 at a hospital in Dallas. 
Dr. Gerson Feigenbaum, San Antonio, aged 58, died 
December 3 of heart disease. 


Dr. Dolphus Edward Compere, Dallas, aged 39, died 
NEW ORLEANS December 11 at Hot Springs National Park, Ark, fol- 


lowing an operation. 
(Continued on page 58) 


Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 


of NRI Products 


417-421 Canal Street, New York, N. Y. 


CAPROKO L 


(Hexylresorcinol, S & D.) 
CeH3 (OH) 2CeHi3 
Indicated in the treatment of infections of the urinary tract. 
Approximately 45 times the germicidal power of Phenol. 
Non-toxic in therapeutic doses. 
Renders the urine germicidal. 


FOR ADULTS:—Soluble Elastic Capsules CAPROKOL (Hexylresorcinol, S & D.) 
FOR CHILDREN:—Solution CAPROKOL (Hexylresorcinol, S & D.) 


REFERENCES ON CAPROKOL 


Jour. A. M. A., Dec. 20th, 1924, Jour. of Urology, Dec. 1924, 

Vol. 83, p. p. 2005-2011. : Vol. XII, No. 6 

Jour. of Urology, Aug. 1925, The Canadian Med. Assoc. Jour. 1925, 
Vol. XIV, No. 2 : Vol. XV, p. p. 787-788. 


Jour. A. M. A., Dec. 12th, 1925, 
Vol. 85, No. 24, p. p. 1855-1861. 


LITERATURE SENT UPON REQUEST 


DOHME 
RE 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City San Francisco Boston 
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STORM“ 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 

Ask for 36 page Illustrated Folder 

Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


(Continued from page 56) 


. a Younger, Bowie, aged 78, died Novem- 
er 26. : 


VIRGINIA 


A committee from the Prince Edward-Cumberland 
Medical Society is cooperating with civic organiza- 
tions in Farmville to raise $60,000 within a radius of 
35 miles for a forty-bed hospital, Farmville, for which 
the Commonwealth Fund of New York has offered to 
contribute $120,000. 

The General Education Board has approssiates 
$700,000 to the University of Virginia for the erection 
of buildings and oanigeunt, for medical science and 
for properly relating the medical science to the hospi- 
tal and clinical work already established. 

The Accomack County Auxiliary gave a musical 
program recently for the benefit of the Northampton- 
Accomack Hospital, Onancock. 

Dr. Robert P. Cooke was en appointed County 
Health Officer of Accomack County. 


Deaths 
Dr. John William Holmes, Pulaski, aged 77, died 
December 5 at Kenova, Va. 


Dr. Henry Rutherford Morrison, Rockbridge Baths, 
aged 60, died November 11 in a hospital at Richmond. 


WEST VIRGINIA 


The twenty-four bed tuberculosis sanatorium, East- 
mont, in Magnolia County, which is being built under 
the auspices of the County Tuberculosis Association, 
is nearing completion. Organizations and individuals 
contributed several thousand dollars towards this, and 
the Monongalia County Court appropriated $7,000 for 
maintenance. 

Deaths 


Dr. Carlus E. Wilkinson, Bruceton Mills, aged 48, 
died November 23. 

Dr. James E. Roles, Union, aged 52, died December 
10 at 

Dr. Charles B. Lee, Glen Jean, aged 58, died De- 
cember 3 at Philadelphia of heart disease. 


THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 


NTRAVENOUS MEDICATION 


A SAFE PRACTICAL 


a safe and practical procedure. 


LOESER PRESTIGE 


The prestige that Loeser’s Intravenous Solutions enjoy among the 
medical profession is based on unshaken confidence in the name; a 
firm conviction that the name Loeser is synonymous for the original 
research and scientific productions that made intravenous injection 


Clinical Reports, Reprints, Price List, and The “Journal of Intravenous 
Therapy” will be sent to any physician on request. 


100 West 21st Street, 


NEW YORK INTRAVENOUS LABORATORY 


Producing ethical and intravenous solutions for the medical profession exclusively. 


New York, N. Y. 
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INFANT DIE T MATERIALS 


BREAST MILK 
The Baby’s Food 


Thousands of mothers have not sufficient Breast Milk 
to meet the infant’s full quantity requirements. 


Such babies are often hungry. The cry of a hungry baby 


is often mistaken for Colic. 


Complemental or complete feedings immediately fol- 
lowing the breast nursing are indicated in this type of 


infant. 


DEX TRI-MALTOSE 


Cow’s Milk and Water make a very satisfactory comple- 
mental or complete feeding. 


Our pamphlet entitled “The Re-establishment of Breast 
Milk” is valuable to the general practitioner because it 
helps him simplify his infant feeding problems. 


The suggestion is— Utilize as much Breast Milk as pos- 
sible and prevent hunger by Complemental Feeding. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, whe changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 
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?PARKE, 


MERCUROSAL 


A Non-Irritating Spirocheticide 


ERCURY given in doses which fail to kill the spirochetes of syphilis 
may be and doubtless is of service, but it is subcurative. Should the 
inorganic salts of mercury be administered in doses sufficiently large to 

kill the spirochetes, they would undoubtedly produce serious injury to the kidneys. 
What the profession has long been looking for is a mercurial that is positively 
spirocheticidal in doses that will not disturb the kidneys. Mercurosal is such a 
product. Intravenously administered it accomplishes this result. 

Mercurosal is an organic synthetic preparation of mercury, freely soluble in 
water and having no coagulating effect on blood serum. The intravenous method 
of administering Mercurosal is painless and does not injure the vein. 

Its spirocheticidal effectiveness has been amply proved by scientific investigation. 
Dr. O. M. Gruhzit, in the Archives of Dermatology and Syphiloiagy tor April, 
1925, reports that the syphilitic lesions in rabbits utilized in his tests were cleaned 
up by a single intravenous injection of 10 to 15 milligrams of Mercurosal per kilo 
of body weight; that a dose of 5 milligrams per kilo had the same effect in an 
average of less than three injections in four days; and that a dose of 3.0 to 3.5 
milligrams per kilo rendered the lesion spirochete free in 7% days, on an average, 
with three doses. 

At the rate of 3 milligrams per kilo of body weight, the dose for a patient 
weighing 68 kilos (150 Ibs.) would be approximately 0.2 gram, to be administered 
at three-day intervals for twelve to fifteen injections. Tr2atment should be begun 
with small doses, to determine the susceptibility of the patient toward mercury. 
If no hypersensitiveness develops, subsequent injections may be rapidly increased 
until 0.2 gram is being administered at a single dose. 

Mercurosal is being used by an increasing number of syphilologists because of 
its low toxicity, high mercury content, and efficiency as a spirocheticide. 

Mercurosal is supplied in ampoules, each containing 0.1 gram in 5-cc of diluent 
and in 50-cc vials, each cubic centimeter of which contains 0.025 gram. Of 
this solution, 8 cc will, of course, contain 0.2 gram Mercurosal. The product 
is also furnished in powder form in tubes containing 0.1 gram and 0.05 gram 
respectively, the marketed packages being boxes of 12 tubes. 

Write for booklet on Mercurosal. A postal card will bring it by return mail. 


PARKE, DAVIS & COMPANY 


DETRGIT, MiCHIGAN 
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MERCUROSAL IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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